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IMPORTANT NOTICE. 


If you receive THE CLINIC in a pink wrapper it in- 
dicates that your subscription has expired. That you 
may not miss a number kindly renew promptly. 





RIAIDEHAT— 


“Anda : 
LS <r 


Just an informal ‘‘chat” about THE CLINIC 
and matters medical and nothing more. 


JANUARY CLINIC LATE. 


The Clinic is late this month, unavoidably 
so. In order to the better accommodate 
material, particularly the miscellaneous de- 
partment, we have added sixteen more 
pages and to help our friends whose letters 
came late we have held open from day to 
day until we fear you will think the Clinic 
went away for the holidays and forgot to 
come back to work. 

Hereafter we shall go to press earlier, and 
if your articles and requests are not 





here on time, they will have to wait over. 
Please be prompt and don’t expect to get 
into the next issue at any time after the 20th 
of the preceding month. 


A WORD OF EXPLANATION. 


Judging from numerous letters received, 
some of our subscribers failed to under- 
stand the insert pages in the December 
Clinic. The “make up” man at the print- 
ing office made a serious blunder in the 
final handling of the paragraphs of Dr. 
Buckley’s article on Maladies of Women in 
the October Clinic. This was discovered 
too late to rectify. | We found that, by re- 
producing eight pages of the October issue, 
the imperfect pages could be easily taken 
out and the perfect pages put in, making 
the October number all right. Therefore, 
that you might have a perfect file for ’95, we 
took the trouble to do this and mailed it to 
you bound into the December Clinic, think- 
ing that all would see in a moment what it 
was. If any who have not written have 
questioned, this is the explanation. 


FREEDOM OF SPEECH. 


I am much pleased to note that the broth- 
erhood are becoming more maniiestly inter- 
ested in the Clinic. Now and then one 
ventures to say something about a case re- 
ported or some subject discussed in a pre- 
vious issue. This is as it should be, only we 
want more of it. 

Do not think that when a case has been 
reported and your editor has made a com- 
ment the matter is necessarily settled; not 
at all, the “comment” is simply to set the 
ball rolling. That we may get the most out 
of the Clinic we must each “speak as the 
spirit moves” and not sit idly by, like a 
sponge, taking all that comes and giving 
back nothing until squeezed. 

We want your daily experiences—details 
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of failures that we may help you and of suc- 
cesses that we may be helped. We want 
your opinion regarding the cases reported, 
particularly those for which help is asked, 
and we do not want to “squeeze” you to get 
it. 

Freedom of speech is worth everything, 
in the Clinic you have your opportunity; it 
is the widest gateway to progress and the 
Clinic’s latch-string is always out. Come 
in, Brother, and let us hear what you have to 
say. 


GLONOIN. 


NITRO-GLYCERIN, ALIAS TRINITRIN. 


Doctor, have you glonoin in your pock- 
et? If you haven’t I want you to have it, 
as there is no one remedy more generally 
useful in emergency cases. All forms of 
heart failure are temporarily and many per- 
manently relieved thereby. Spasmodic and 
congestive pains are often quickly mitigated 
or aborted and a spasm is relieved like mag- 
ic. I will gladly send you a little bottle to 
try if you will report results. 


POST-PARTUM HEMORRHAGE. 


Flooding after the application of the for- 
ceps must always be expected, since the in- 
strument is usually employed because of 
uterine inertia, a source of hemorrhage. 
The danger comes when the placenta is ex- 
peiled—Tarnier, in Cincinnati Lancet- 
Clinic. 





THE UNFAVORABLE RESULTS 
FROM ANTISEPSIS. 


Schrader, who has recently investigated 
this subject, considers a vaginal douche, 
given after labor, not only useless but dan- 
gerous in that a certain number of bacteria 
are carried from the vagina into the lower 
segment of the uterus. If the patient does 
well after vaginal injections it is not because 
of the injections, but in spite of them. 

The value of antisepsis in obstetrics is in 
prophylaxis, and not in local treatment.—- 
Quoting from American Medico-Surgical 
Bulletin, Volkmann’s Samml. klin. Vort- 
rage, Nov., 1894. 


EDITORS, LOOK OUT. 


It is unfortunate that the medical press 
does not exercise more careful supervision 
over the matter that, as a teacher, it allows 
to go before the profession. 

As an illustration in point, we quote a 
paragraph from the Canadian Lancet, cop- 
ied from the American journals of ’94, in 
many of which it was noticed and not only 
silently endorsed but favorably commented 
upon. 

“To prevent the unpleasant constitution- 
al symptoms following follicular tonsilitis, 
Dr. Hoag, of Chicago, recommends that 
the openings into the tonsils should first be 
cleared out and peroxide of hydrogen after- 
ward applied freely.” 

Now I had the pleasure of hearing this 
idea most emphatically and properly sat 
down upon by the Chicago Medical Society, 
before whom it was first promulgated, as a 
thoroughly impracticable procedure, yet the 
medical press took it up and it has gone the 
rounds and is still going. I doubt not it 
has been tried many times, and many a suf- 
ferer has been conscientiously tortured in 
the belief that the best possible was being 
done, when a little knowledge of glandular 
therapeutics properly applied would have 
given better results and been better enjoyed 
by all concerned. 

Another absurd procedure is being wide- 
ly endorsed, which is so utterly foolish and 
far-fetched that the Clinic might properly 
be criticised for even noticing it. It seems 
to have sprung from the Kansas Medical 
Index, which says, as quoted by the Medi- 
cal Brief under 

“Dr. John W. Ross, a retired navy sur- 
geon, suggests a very unique method of cir- 
cumcision. He retracts the foreskin and in- 
serts the glans penis up to the corona into 
the open end of an ordinary test tube; he 
then slips the prepuce well down over it and 
encircles with a cord tied quite tightly. The 
superfluous foreskin is then removed by a 
circular incision around the tube about an 
eighth of an inch from the encircling cord. 
The membrane and skin are then stitched 
and the edges dusted with iodoform. The 
cord and tube are then removed and the 
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penis dressed as usual. When necessary 
from phimosis, a longitudinal dorsal incis- 
ion is made before the tube is applied.” 

Comment is useless. Don’t try it. When 
you have anything of the kind to do, and it 
should be done much more often than it is, 
use a little common sense. 


“IT IS A MISTAKE.” 


Under the above caption the Medical Age 
says: “It is a mistake to pay so much atten- 
tion to pathology and the causes of disease 
that therapeutics must be neglected. From 
the point of view of the invalid, it is unfinite- 
_ ly more important to know the remedy than 

it is to know the microbic or other cause 
of his disease.” 

No truer words were ever spoken at a 
time of greater need. I verily believe, how- 
ever, that the morning light which now 
comes to us from the introduction of the 
active principles into therapeutics is a true 
harbinger of the dawning of that bright day 
in medicine that shall see faith in therapeu- 
tics re-established, when our noble proies- 
sion will come back from their more or less 
useless delving into the uncertain and un- 
known of what may be to the certainty of 
what is; when to know what will cure is 
sought for with all the care and patience 
that has been given to the quest for what 
will cause a certain condition. 

This is a state of affairs only rendered 
possible by the general recognition and 
adoption of specific therapeutics, using the 
active principles and other fixed and un- 
changeable therapeutic activities. 


A TEST IN PHARMACAL ETHICS. 


The following from the Western Drug- 
gist of August, 1895, is good reading for 
those who think they have done their duty 
by their patients and themselves when they 
have examined the case and written a pre- 
scription: 

Mr. E. A. Schubert, of Fostoria, Ohio, in the 
course of a paper on pharmacal ethics, relates this 
account of a practical test of the professional in- 
tegrity and competency of retail druggists in a 
given section of his State—a section, by the way, 


probably the equal in professional intelligence and 
honesty of the average community in Ohio and 
other States. “I espoused the thought,’”’ remarks 
Mr. Schubert, “that it would be a capital idea to 
write a prescription of easy composition and analy- | 
sis, to see how many druggists would fill it cor- 
rectly. I set to work immediately mailing to each 
of fifty physicians one of the prescriptions, at the 
same time asking him to write it as a prescription 
of his own, send some friend with it to his drug- 
gist ta have it filled, a copy taken and returned to 
me with the compounded prescription. Out of 
the fifty requests sent out, I received thirty-seven 
answers. The prescription called for a three- 
ounce preparation, but placing them side by side 
I found twenty-one to be three-ounce prepara- 
tions, seven were in size four ounces, while the 
rest ranged in size from five to eight ounces. It 
was to be an emulsion; nineteen were of that com- 
position, the remainder were far from being true 
to name. In color, when correctly filled, it would 
be nearly white; of these twenty-two were true in 
color, while the remainder ranged from a steel 
The principal 
morphine; 


gray to nearly all the known hues. 
active ingredient was the acetate of 
thirteen only contained this, the remainder con- 
tained the sulphate. Out of the entire number re- 
turned, eleven were found to be filled correctly. 
The remainder were base substitutions, either 
through ignorance or intention. Of the eleven 
that were correct, nine came from the hands of 
Ph. G’s., the remaining two were compounded by 
old and reliable druggists in the city. Of the 
twenty-six not properly filled we found five Ph. 
G’s., the remainder were country druggists hav- 
ing very little experience in this line and located, 
with but few exceptions, in towns of 6,000 inhabi- 
tants and less.” Can it be possible that this sort 
of recklessness and ignorance characterizes the 
profession in other intelligent 
Western Druggist, August, 1895. 
—:0:— 

Doctor, at least, have a few reliable drugs 
for immediate use by you and when you 
write a prescription specify what you want 
and see that your prescription goes where 
you will get it. Better read the above quo- 
tation twice. 


communities ?— 


SIGN OF CAUCASIAN BLOOD. 


Dr. E. H. Dowling, in the Medical Brief 
for December, says: F 

“T do not know whether it is generally 
known that the little white crescents at the 
root of the nails are an indication of pure 
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Caucasian blood or not. This is a fact, 
however; especially is it the case with young 
people. They gradually disappear with age, 
beginning with the little finger and leaving 
the thumb last. 

“Doctors are expected by some of their 
patrons to know everything, and you might 
be called on some time to know whether a 
stranger is pure white or not, and if you fail 
to find those little crescents you may well 
have your suspicions, for I have never yet 
seen them when there is the least trace of 
negro blood. 

“This is not original with me; I heard it 
somewhere, and would like for the profes- 
sion to take notice and see if there is any 
truth in it.” 

The Clinic would like to know the facts 
in the case and appeals to the Brotherhood. 
What do you know about it, Doctor? 


DISPENSING MEDICINES.* 


Dispensing by country practitioners has 
always been a matter of necessity rather 
than that of convenience. Fora similar rea- 
son it has been the custom for physicians in 
small towns to lay claim to the proprietor- 
ship of the local drug store. The personal 
handling of drugs and medicines has thus 
proved a valuable, as well as useful edu- 
cator for those who have spent the whole 
or part of their professional lives practicing 
in the country or small towns. The physi- 
cal knowledge of the tools they have worked 
with could not possibly have been obtained 
in any other way. Often the creation of a 
little laboratory, with these tools in hand, 
has proved a stimulus to make the best and 
most practical physicians. 

This dependence upontheirownresources 
makes physicians living in the country dis- 
tricts always self-reliant and full of practical 
expedients. It has been said that the coun- 
try doctor who cannot make a splint with 
which to dress an ordinary fracture is liv- 
ing in the wrong locality or has mistaken his 
calling. In like manner these men of ex- 
pedients will always find in their saddle-bags 

*Editorial in Medical Summary. 


. 
or medicine-cases a remedy for most of the 
ills of flesh that they are called upon to treat. 

However, of late years the manufacture of 
medicines into palatable and convenient 
forms has become a fine art; wonderful 
strides have been made in this direction by 
our modern pharmacists and chemists, 
which has almost revolutionized the manner 
of prescribing, even by physicians in the 
most remote country districts. 

The active principle of all or nearly all 
drugs has been segregated from the crude 
materials, and, being in small compass, is 
made convenient for dispensing in the 
form of triturates, granules, tablets, coated 
pills and capsules. 

City doctors have been a little slow in 
adopting the dispensing of medicines, but 
the time has arrived when nearly all prac- 
titioners in both city and country are to 
some extent dispensing their own medi- 
cines. 

In this there are many advantages, and 
of course some disadvantages, but the 
beam tips in favor of physicians dis- 
pensing their own medicines, with a large 
majority. 


The Abbott Alkaloidal Co.—Allow me to 
return thanks for sample case sent me. I 
have been using your alkaloids for one year 
and find them all that is claimed for them, 
and would be at a loss were I deprived of 
their use. 

As to the Clinic, it is always welcome and 
has some very apt writers. Thanking you 
again for your kindness, I remain, 

Yours, etc., 
Bennett, Neb. M. B. Deck. 

The Abbott Alkaloidal Co.—The gran- 
ules ordered just arrived in good condition. 
Many thanks for your promptness and care. 
With my cases well filled with the granules, 
I feel a satisfaction and confidence in my 
ability to battle with diseases that I do not 
have when depending on pencil and pre- 
scription blank alone. 

Yours with best wishes, 

Cincinnati, O. I. F. Tunison. 
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DING ARTICLES 


* We solicit papers for this department 
b. from all our readers. They should be on 
topics kindred to the scope of Tue CLINIC, 

and not too long. 








TREATMENT OF PHTHISIS. 


By WILi1IAM F. Wauau, M. D., 
PROFESSOR OF PRACTICE, ETC., ILLINOIS MEDICAL 
COLLEGE. 


Clinically, phthisis is to be divided into 
the forms known to the older writers as 
tubercular and pneumonic. Koch and his 
followers assert that the difference is only 
one of degree, and that all the cases formerly 
known as chronic pneumonia, fibroid lung, 
etc., are really tubercular, as well as the more 
acute forms of miliary tuberculosis. 

There is an innate tendency in man, from 
which original investigators are not exempt, 
to go much too far in their first claims, and 
there is sure to be a reaction. Since 
Leannec first asserted the unity of consump- 
tion, even proposing the theory of “latent tu- 
berculosis” to account for bronchial 
hemorrhages, the pendulum has swung back 
and forwards. I believe it will settle at last 
pretty close to the place designated by 
Niemeyer, and that it will be admitted that 
chronic disease of the pulmonary tissues 
may be induced by other agencies than the 
tubercle bacillus. 

It is true that these micro-organisms have 
been found in some cases of so-called chron- 
ic interstitial pneumonia; but from this to 
the assertion that the bacillus is present in all 
such cases isa very long step I am unfort- 
unately not a practical bacteriologist, and 
must take my information on such matters 
from others; but I have been told by micros- 
copists that the evidence on which these 
claims are based is very slight, and that out 
of a large number of cases, the bacillus was 
found in but a few instances. 

In all laboratory work there is this tend- 
ency to publish positive results alone, sup- 
pressing the negative. 

At any rate, there has been as yet no evi- 
dence presented against the clinical differ- 
entiation between the two forms made by 
Niemeyer, and verified by thousands of ob- 
servers since. 


In tubercular phthisis alone, we may seek 
for the effect of germicides. These drugs 
are designed to directly destroy the bacilli, 
or to render the tissues of the body refrac- 
tory to them, so that they can no longer live 
in it. In my Manual, published two years 
ago, I said that the possibility of accom- 
plishing this object had yet to be proved; 
and the proof has not been presented since. 
Out of the list of fifteen germicides mention- 
ed in the Manual, the first-named, 
creosote, still heads the list. 

The best report I have received was from 
an Iowa physician, whose patient showed 
unusual tolerance of creosote. She took 
from ten to sixty minims daily; she was so 
saturated with it that she smelled strongiy 
of it, and her complexion reminded one of 
dried beef. Under such circumstances one 
may well believe that the tubercle bacillus 
would find his environment uncomfortable. 
But, as few patients will take this dose of 
creosote by the mouth, it would be better to 
administer it hypodermically, in fluid petro- 
latum. 

My experience with gold has been incon- 
clusive. Of the iodine group, iodoform has 
been most valuable. If there be debris to be 
removed iodoform stimulates the  ab- 
sorbents. It is sedative to the cough, pro- 
motes free expectoration, is antiseptic at the 
pulmonary surface when eliminated, and in 
the alimentary canal until absorbed. It isa 
powerful agent for good, and well suited to 
nearly all forms and stages of the disease. 

Guaiacol scarcely replaces creosote, but, 
combined with piperazin, it is my favorite 
remedy for the fever. Two to five grains 
of each, in capsule, every four hours, will 
reduce the fever more certainly than any 
other remedy I have tried. 

Aconitine is the remedy for fever with dry 
skin. It is best given with digitalis and 
veratrine, as debility is always present. 

The combination first suggested by Dr. 
Abbott, under the name of “Defervescent 
Compound,” is a good one; each granule 
contains aconitine amorphous, gr. 1-134; 
digitalin, gr. 1-67; veratrine, gr. 1-134. If 
great: debility is present, it is well to re- 
place the veratrine with strychnine arseni- 
ate, as in the “Dosimetric Trinity.” 

The aromatic antiseptics, myrtol, thymol, 
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menthol and eucalyptol, are indicated when 
the sputa are fetid, or too free, or when diar- 
rhea and vomiting call for intestinal anti- 
sepsis. These drugs are eliminated partly 
by the lungs, and are of some value there, 
especially in the ulcerative stages, when py- 
ogenic bacteria have come to aid the tuber- 
cle bacillus in its destructive work. When- 
ever the sputa are purulent, one of these 
aromatics should be taken. 

To relieve cough, codeine is better than 
morphine, but requires from two to five 
times larger doses. Irritative cough, with 
little expectoration, or paroxysms of hard 
coughing from irritability of the larynx, are 
best relieved by opiates. In tubercular cases 
their continued use is objectionable, and it 
sometimes seems that by paralyzing the re- 
sistance of the body, the progress of thic 
disease is accelerated. 

It was an observation of the older physi- 
cians, before the bacillus was thought of, 
that the use of opium hastened the down- 
ward progress. But this is not always the 
case; for sometimes the opium appears to 
hold the disease in check, and when the drug 
is withheld a rapid development oi the mal- 
ady takes place. This is more apt to be the 
case in the non-tubercular forms. 

For colligreative sweating, diarrhea or 
bronchorrhea, the lactophosphate of lime 
should be given persistently, for long pe- 
riods. Atropin and agaricin check the ex- 
udation temporarily, and should be used 
while the lime salt is doing its slow tissue 
building. 

In caseous forms, apocynin has been 
given to promote absorption and _ elimina- 
tion of effete matter, with sodium hypophos- 
phite and the iodides of iron and arsenic. 

The dyspnoeal element in the cough 
calls for the use of glonoin or aspidosper- 
mine. Profuse sputa with lessened sensi- 
bility of the mucosa are benefitted most by 
sanguinarine, though the aromatics and 
benzoic acid are also useful. Cannabis 
sometimes relieves the cough, quiets the 
nerves and induces sleep with a singular ab- 
sence of objectionable effects, but at other 
times it fails. The preparations containing 
hydrocyanic acid are of value for cough, 
hectic and anorexia. 


Cimicifuga was once noted as a specific, 
and Stille considered its claims worth dis- 
cussing. It steadies the heart and palliates 
cough, relieving nervous depression also. 

Arsenic is still recommended highly by 
Osler; and in the numerous forms of this 
drug presented in granules we have a wide 
range of choice. In the early stages, they 
may be used in very small doses to allay gas- 
tro-intestinal irritation; later whenever 
there is little or no fever, they may be 
given. It is not easy to state just what is 
the role played by arsenic but from its ef- 
fect upon the blood it is probable that the 
nutrition is favorably influenced. 

Calcium chloride has been advised in 
hemorrhagic cases, and barium chloride 
may be added if the heart be weak. Cactus, 
digitaline, emetine and hydrastinine are also 
of value for hemorrhagic cases. 

For diarrhea we have cotoine first, then 
corrosive sublimate in very small doses, 
myricin, beta-naphthol, silver and zinc 
oxids, copper sulphate, the sulphocarbo- 
lates, and resorcin. The latter is antiseptic, 
astringent and antipyretic, a combination 
often required. 

Foranorexia, aristolochin, quassein, bru- 
cine, fraserin, etc. The bitters are “best 
given in wine or water, and not strong 
enough to be unpleasant. A few drops of 
some mineral acid mav often be added 
with benefit. 

Lycopin has been recommended for the 
early cough, hemoptysis, sweats, diarrhea 
and anorexia; while chimaphilin is thought 
by some to delay the progress of the dis- 
ease. Picrotoxin is also said to be of value 
in laryngeal phithisis. 

In the long catalogue of human ailments, 
there is none in which the skill of the phy- 
sician can be more fully displayed than in 
the treatment of phthisis. There are many 
remedies mentioned in this paper, but they 
will be found too few for the varying pe- 
culiarities of this disease, in symptoms, and 
in personal tastes and idiosyncrasies. These 
change from day to day; and the prescrip- 
tion that is taken with relish and benefit one 
day will be found nauseous and ineffective 
the next, and while it is true that the 
grave is too often the end of the case, is it 
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not so in every instance? We may say that 
a pneumonia is completely cured, but the 
patient dies sooner or later. We prolong 
the lives of our phthisical patients, and make 
them comfortable; and, in truth, what more 
do we do in any other disease? 

103 State St., Chicago. 


ALKALOIDAL (DOSIMETRIC) 
GRANULES. 


FOREIGN MANUF\A URE COM- 


PARED. 


AMERICAN AND 


By W. L. Coceman, M. D. 


Owing to limited space and time, I did 
not, in my first communication say all J 
wanted on the last but most important part 
of my subject, “Granules”; and under many 
difficulties, including physical and mental 
disability from sickness and increasing age, 
I write you a few lines as a continuation on 
that point. 

It is an absolute necessity, in order to in- 
sure perfect success in the practice of the 
dosimetric or alkaloidal method of 
medication, that the physician be sup- 
plied with those pharmaceutical prepa- 
rations which have been aptly termed 
“arms of precision,” preparations upon 
which he can depend with perfect 
confidence in every emergency. As 
the granule form has been most generally 
adopted as the best to insure durability of 
substance and perfect accuracy of dosage, 
he must have granules that are not only per- 
fect in mechanical preparation and division 
into accurately measured doses, but made of 
active principles of known and proved unt- 
formity of strength. 

At the same time it is just as necessary 
that the physician should be thoroughly cog- 
nizant of all the properties and qualities of 
these powerful and active, vet perfectly safe 
weapons which he uses in his wartare 
against disease, so that he can recognize in- 
stantly not only their therapeutical but also 
their toxicological effects at the moment of 
their appearance. He can obtain this knowl- 
edge only by close and frequently repeated 
personal observations at the bedside of his 
patients and must not depend upon the writ- 
ten experiences of others as I did when I 


adopted the method and frightened two 
asthmatic patients so badly that thev never 
would take another granule. 

This I did by giving them, accordinz to 
the directions of the celebrated author of 
dosimetry, one granule each of atropine, 
hyoscyamine and daturine (all synergists) 
every hour, alternately, with one of digttalin 
and arseniate of strychnine; these granules 
were of Burggraeve-Chanteaud make. The 
third dose of the synergists produced such 
constitutional and toxicological effects as to 
thoroughly alarm the patients; and it re- 
quired 24 to 36 hours for these effects ty 
pass off. I have frequently proved since 
that one granule of any of the three given 
alone every hour would soon produce too 
much physiological effect, and I induced the 
manufacturer to reduce them all from one- 
half to one-fourth milligram (gr. 1-134 to gr. 
1-250) but even then they are too large for 
children under 15 years. 

There is one other necessary quality in 
granules which I will briefly notice, and that 
is that their mechanical preparation and fin- 
ish should be such as to ensure durability in 
any climate, thus enabling them to preserve 
the active principle intact, and to retain the 
gianule form, not breaking down into a 
powder or becoming soft and running to- 
gether as manv do which are made in tivis 
country. [ believe that most of the B.-C. 
granules will last twenty-five years, if not 
for an indefinitely longer period, and retain 
all their original qualities unchanged. This 
is owing in a great measure to their method 
of putting them up in hermetically sealed 
tubes of twenty only, though I have exposed 
a number of their granules to the air for 
months without change. 

While, as you know Mr. Editor, I was 
such an earnest advocate for the use of these 
granules (B.-C.) only that you were led to 
believe there must be a “bug under the chin,” 
yet I had even then many objections to their 
methods and tried to induce them to make 
some changes, but failed. . My principal 
objection was and is that each tube has the 
name of the medicament upon it and I do 
not think it wise for the physician to let his 
patient know what he is taking, and I agree 
with you perfectly in your editorial remarks 
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upon this very point in the September Clinic. 
There are several other objections not nec- 
essary to mention now, but I stuck to them 
for years in spite of these objections and 
their extreme cost, as compared to those of 
American manufacture, simply because of 
their reliability, durability and elegance of 
finish, and because I could not at that time 
obtain any of American make that possessed 
all these qualities. 

The lack of durability or lasting quality, 
especially in our Texas climate, was my 
chief objection to home-made granules. 

This, as you will remember, was my ob- 
jection to the first samples you sent me sev- 
eral years ago. My tenacity for the B.-C. 
granules prevented me from keeping up 
with American progress in pharmaceutical 
preparations and not hearing from you di- 
rectly I did not know of your magnificent 
triumph in the granule line until a few 
months ago. I had, however, advised sev- 
eral of my patients to send to you for gran- 
ules and one of them presented me with a 
filled pocket case a while ago that caused 
me to open my eyes in astonishment and 
delight. I began to investigate at once 
with the result that I have been using the 
Abbott Alkaloidal Co’s. granules almost ex- 
clusively for the past three or four months 
and they have given me perfect satisfaction 
in every respect. 

This is more than I can say of the goods 
of any other American manufacturer and a 
great deal to say for any one who has used 
the French granules almost exclusively for 
eight years. I wish I was able to report 
some particular cases that I have treated 
with your granules alone, but my poor rhen- 
matic fingers are getting stiff and I must 
bring this toa close. Suffice it to say, after 
cutting short my last attack of articular 
rheumatism, I was troubled with sudden. 
severe attacks of dyspnoea and feebleness 
for a week, especially after each meal, how- 
ever light it was. ‘My friends thought it 


was my stomach and I was so weak and fee- 
ble that I failed to diagnose symptoms of 
heart failure till four days ago when, during 
a particularly bad spell I felt my pulse and 
found it so weak that I asked my daughter 
to give me a couple of your arseniate of 





strychnine granules with two of digitalin 
and in twenty minutes I was entirely re- 
lieved. I repeated the dose during two 
more attacks with the same quick and happy 
result. 

Since then I have been taking the gran- 
ules before each meal with the effect of pre- 
venting any more attacks and I now feel al- 
most as wellasever. I have found the same 
quick relief in all acute diseases among my 
patients when treated by Alkaloidal Medica- 
tion. Why will not more American physi- 
cians adopt this method which cures “cito 
tuto et jucunde”? 

Houston, Tex. 

—:Oo:— 

The Clinic has repeatedly emphasized one 
of the salient points of this article that the 
only way to secure accuracy in therapeutics 
is to determine upon the use of an accurate 
line of medicaments that are reliable, and 
stick to them. The mere matter of expense 
should not determine this selection but, 
given the same degree of excellence the phy- 
sician may properly take those which he can 
get for the least money. Dr. Coleman 
speaks very highly of the Abbott granules. 
Clinic readers need not take it on his say so, 
but can readily demonstrate for themselves. 
We feel sure that if we have succeeded bet- 
ter than our competitors it is through no 
lack of effort on their part, as they are pains- 
takingly and conscientiously striving to the 
same end.—Ed. 





DOSIMETRIC TREATMENT OF 
DIPHTHERIA AND MEMBRAN- 
OUS CROUP. 


REPORT OF THREE CASES. 


By C. S. Merriman, M. D., 


PROFESSOR OF DISEASES OF CHILDREN IN THE UNI- 
VERSITY MEDICAL COLLEGE. 


Case 1.—Little M. S., aged three years. 
At my first visit I found a large patch of 
diphtheritic membrane upon each tonsil, 
breath foul, tongue coated, bowels consti- 
pated, temperature elevated 2} degrees. No 
question in my mind as to the diagnosis, it 
certainly was genuine diphtheria. I gave her 
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one-fourth of a grain of calomel and one- 
half grain of sulphide of calcium every two 
hours, and one sixty-seventh of a grain of 
bichromate of potassium every hour. When 
I got free catharsis I discontinued the calo- 
mel, but continued both the other remedies 
and in five days I pronounced her well. 

Case 2.—Miss M., aged 23 years. At my 
first visit I found both tonsils and almost 
the entire pharyngeal wall covered with a 
thick membrane, throat sore, slight fever, 
patient feeling very much depressed. I tried 
to mop off the membrane with cotton wet 
with borolyptol and succeeded in removing 
a small portion which left the surface oozing 
blood. I diagnosed diphtheria and gave her 
calomel, gr. I-5 every two hours, calcium 
sulphide, gr. 1, every two hours, and potas- 
sium bichromate, gr. 1-67, every hour and 
had her gargle hot water every two hours. 
In six days she was well. 

Case 3.—Little C. S., aged two years and 
eight months. At my first visit I found her 
continuously laboring for breath with a very 
decided croupy cough. It was distressing 
to hear her breathe. I diagnosed membra- 
nous croup and told her parents that she 
would probably die very soon. I gave her 
aconitine amorphous, gr. I-134, every two 
hours, potassium bichromate, gr. 1-67, every 
hour and calomel, gr. 1-4, every two hours 
{the last being discontinued after the bowels 
had acted freely). Besides this I put four 
drams of turpentine and two of carbolic acid 
in one quart of water and kept it boiling in 
the room all the time, day and night. 

At the end of the third day I lessened the 
dose of each drug about one-half and at the 
end of five days she was well, save that she 
had partial paralysis of the vocal chords and 
tongue. She could not speak above a whis- 
per and would frequently bite her tongue 
while eating. I waited four days then gave 
her strychnine arseniate, gr. 1-134, three 
times a day and in about ten days she was 
relieved of this trouble. 

During the first few years of my practice 
I treated such cases with tincture of iron, 
chlorate of potash and bichloride of mer- 
cury which I gave every three or four hours 
and about every case died promptly. I have 
treated quite a number of cases after the 





plan indicated in the three cases reported 
and have not yet lost a single one. 

Kansas City, Mo. 

=—=0: 

From time to time reference has been 
made in the Clinic to the treatment of these 
conditions and we are well aware that in a 
great number of cases the effort to establish 
this rational plan of treatment falls flat and 
physicians go back to the old ways men- 
tioned by Dr. Merriman, simply because 
they feel that they have the sanction of 
authority , even if their patients die. 

Your editor, during quite an epidemic of 
diphtheria and croupous conditions .in the 
months of November and December treated 
something over a dozen cases of all degrees 
of severity on this plan. One died, a boy of 
six who had been sick a week and had naso- 
pharyngeal diphtheria of a malignant type 
under the most unfavorable surroundings 
that could be imagined. This child made 
some improvement, but criminal careless- 
ness and absolute filth on the part of attend- 
ants and surroundings determined it a fatal 
case. I confidently believe that the careful, 
painstaking application of the principles of 
alkaloidal medication will cure more cases 
of diphtheria than all the “antitoxines” ever 
heard of.—Ed. 





THE LEUCOCYTOSIS OF DIPH- 
THERIA. 


By Joun Autpz, M. D 


As some of my readers may not be fa- 
miliar with the recent investigations relat- 
ing to leucocytosis in diseased condi- 
tions, it may be well to recapitulate 
briefly some of the more prominent 
facts bearing upon this physiological prob- 
lem. Under ordinary conditions of health 
the number of white corpuscles in the blood 
is in the ratio of I to 300 or 350 red cor- 
puscles, barring the periods when the diges- 
tive processes are in operation, when the 
number of white blood corpuscles in the 
peripheral vessels is largely increased. This 
process, it will be observed, is a purely 
physiological one, although it corresponds 
precisely with the pathological conditions 








10 THE ALKALOIDAL CLINIC. 





found in leukemia. In order to interpret 
properly the functions of leucocytosis it be- 
comes necessary to know something about 
its artificial production, since the experi- 
mental leucocytosis is calculated to shed 
additional light upon the vital character of 
this process. 

The questions relating to artificial leuco- 
cytosis have been studied by various au- 
thors for a number of years past, more 
especially since the publication of Prof. 
Metschnikoff’s theory of phagocytosis in 
1882, but for our present -purposes, it will 
be sufficient to refer to investigations of Dr. 
John Lovett Morse, of Boston (Boston 
City Hospital Medical and Surgical Re- 
ports, 1895), who has studied the effect of 
toxins in the production of hyperleucocy- 
tosis in rabbits and also the hyperleucocy- 


tosis occurring in diphtheria. Dr. 
Morse inoculated a rabbit—the num- 
ber of white corpuscles being de- 
termined, namely 12,400—with  one- 


half cubic centimetre of toxin solution 
obtained from the Klebs-Loeffler bacillus, 
the injection being made into the ear-vein. 
Twenty-three hours later the animal was 
found dead and a count of the heart’s blood 
showed white corpuscles, 23,400. The in- 
jection of the toxin, therefore, had the effect 
of almost doubling the number of white cor- 
puscles; but the experiment is not con- 
clusive for therapeutic purposes, because it 
must be evident that the actual number of 
white corpuscles would scarcely increase 
so rapidly. It shows, nevertheless, that 
hyperleucocytosis is a conservative process, 
and the writer believes that with only a 
small amount of the toxin used, a sufficient 
quantity of “defensive proteids” might have 
been introduced to counteract it. In other 
words, the amount of the poison was more 
than nature could destroy, hence, the ani- 
mal succumbed. This seems to be a 
rational conclusion, but if additional proof 
is needed to confirm this suspicion, it is to 
be found in the record of the autopsy. 
There was inguinal, axillary and retroperi- 
toneal glandular infiltration, the glands be- 
ing enlarged and reddened, although there 
was no apparent necrosis of the liver. The 
kidneys were moderately congested, the 


lungs somewhat congested and_ slightly 
edematous and the bone-marrow somewhat 
reddened. In a second experiment, with 
an injection of one-tenth of a cubic centi- 
metre, the number of white corpuscles in- 
creased in twenty-two and a half hours 
from 6,700 to 12,000; twenty-four hours 
later, the number of white corpuscles had 
increased to 16,300 and the rabbit showed 
evident signs of paresis in both the hind and 
front legs. ive and a half hours later, the 
number of white corpuscles had increase 
to 20,800 and the animal was moribund. 

The foregoing record shows unmistaka 
bly the poisonous nature of the diphtheria 
toxin; it also shows the conservative pro- 
cesses by which nature counteracts such 
poisons, namely, by increased functioning 
of the white blood corpuscles. And this is 
precisely what takes place in diphtheria— 
there is decided hyperleucocytosis, directly 
in proportion to the severity of the disease 
and amount of the exudate. As soon as 
the disease begins to subside the number of 
white diminish, and have 
reached the norm by the time the patient 
has recovered. But it should be remarked 
that leucocytosis is not always apparent, 
that is, the increased number of white cor- 
puscles in the blood-stream may not mani- 
fest itself in the peripheral vessels, so that 
an absence of hyperleucocytosis in diph- 
theria may be apparent, but not real. The 
leucocytes sometimes are found in large 
numbers in the internal vessels. This is 
particularly true in the case of pneumonia, 
since the pulmonary structures are sup- 
posed to act as a reservoir for these bodies. 
In typhoid fever, malaria and also in a few 
other diseases there is actually an absence 
of leucocytosis. 


corpuscles 


In this connection should be mentioned 
the apparent effect of injections of anti- 
toxin in the treatment of diphtheria—it 
diminishes leucocytosis. This is evidently 
due to the fact that the antitoxin is a combi- 
nation of the diphtheria toxin and the prod- 
uct of the leucocyte in the animal inoculat- 
ed. This remedy will be successful only 
when the amount of diphtheria toxin is 
comparatively small as compared with the 
nuclein which its presence causes to be 
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manufactured. It must be admitted, how- 
ever, that as the diphtheria toxin is always 
inimical to the welfare of the animal organ- 
ism, it would be far better to employ as a 
defensive proteid that which has not been 
contaminated by admixture with ‘his 
poison whose deleterious effects ramify to 
every tissue and structure of the body. Nu- 
clein, obtained from animal sources, will 
effectually accomplish this purpose, because 
it produces a leucocytosis that is physiolog- 
ical rather than a pathological leucocytosis. 
It does this by reason of the fact that it sup- 
plies the white corpuscles with the necessary 
pabulum to admit of increased functioning, 
and thus the cells of the body acquire in- 
creased resistance to the toxin of diphtheria. 
Nuclein obtained from animal sources, 
whether given internally or hypodermically, 
possesses the power to check the progress 
of diphtheria, and administered in moderate 
dosage, will prevent an attack of the disease 
without untoward action. The foregoing 


statement comports with the admission of 
Dr. Morse, who quotes Goldscheider and 
Jacob to the effect that they have produced 


a marked hyperleucocytosis by the subcu- 
taneous injections of organic extracts with- 
out producing any swelling or exudate. 

In view of the facts as above related, we 
cannot close this brief sketch without refer- 
ring to at least one of the conclusions an- 
nounced by Dr. Morse, namely, “that an 
examination of the blood in diphtheria as 
to leucocytosis is of no value in prognosis. 
For although fatal cases have a pretty 
marked one, yet it is not always present, 
and is often very pronounced even in the 
mildest cases.” This simply confirms the 
observation made above, that apparently, 
leucocytosis may be absent, but this appar- 
ent absence does not prove that the internal 
vessels and tissues are not thoroughly 
charged with these bodies, and that even 
under such circumstances the. production of 
nuclein may be constant. The fact that a 
mild case of diphtheria may be attended 
with pronounced hyperleucocytosis only 
goes to show that in a given instance the 
production of leucocytosis varies with the 
peculiar condition of the patient, or, in 
other words, the ability to react against the 


further extension of the disease. Just as a 
man may be employed to do light work 
who is able and possesses the capacity of do- 
ing double or treble the amount of work 
which that particular occupation demands, 
sO a person attacked by diphtheria may 
show an unusual resistance, to be demon- 
strated by an examination of the blood un- 
der the microscope. Again, if, as Dr. 
Morse admits, leucocytosis subsides with 
the disappearance of the disease, we must 
conclude that an examination of the blood 
in diphtheria as to leucocytosis is of value 
in prognosis. Dr. Osler has demonstrated 
time and again that, in the case of pneumo- 
nia, an examination of the blood as to leu- 
cocytosis is of great value in prognosis, the 
examiner being able to foretell lowering of 
the temperature, diminished frequency of 
the pulse, and general improvement of the 
condition of the patient even before these 
conclusions are warranted by the usual 
methods. In the case of typhoid fever, the 
object of nuclein medication is to establish 
a physiological hyperleucocytosis, because, 
for some occult reason, Nature does not 
show a disposition to stimulate this function 
in that disease. 

Nuclein is now quite extensively used, but 
unfortunately its employment is not gen- 
eral in the treatment of diphtheria, and with 
a view to extend its usefulness and thus les- 
sen the ravages of this serious affliction, I 
will be pleased to send samples to a limited 
number of the Clinic readers, with the un- 
derstanding that their reports shall be con- 
tributed to its columns in the near future. 
Samples and literature can also be obtained, 
under the same conditions, from the Abbott 
Alkaloidal Co., whose tablets and granules 
are made from the authorized solution. 


Philadelphia, Pa. 


The Abbott Alkaloidal Co—I am well 
pleased with your journal and pocket case. 
I am thoroughly convinced that Alkaloidal 
Medication is the thing, and am becoming 
better acquainted with the therapeutics of 
active principles every day. The crude 
drugs are simply “not in it.” 

Dunkirk, Ind. Dr. W. A. Minton. 
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ANASARCA (GENERAL DROPSY). 


A SEVERE CASE SUCCESSFULLY TREATED. 


By Geo. Mott, M. D 


In July I was called to see a little five- 
years-old boy who had been under the care 
of one physician for three weeks and of an- 
other two weeks. Two days before a neigh- 
bor of the child had told me that it was not 
expected that he would live three days 
more. I found the patient suffering with 
general anasarca; his feet and legs so badly 
distended with the dropsical fluid that he 
was unable to stand; abdomen so greatly 
enlarged that the waistband of his pants 
lacked about fifteen inches of being long 
enough. The swelling was not so great 
about the face and head. His weight was 
over sixty-one pounds. My predecessor 
had been giving tr. fer. chloride every hour 
during the day and every two hours at 
night, say seventeen to eighteen doses a 
day, nothing else. He told the family that 
iron would be the only thing that would 
save the child. 

I found the tongue clean, appetite good, 
bowels somewhat costive from the iron 
used, kidneys scarcely acting at all. The 
penis was not less than one and one-half 
inches in diameter, and doubled upon itself 
by the tension of the fraenum. The scro- 
tum was as large as a big man’s two fists 
and had beeh punctured a few days before 
with a lancet, so that a constant drip of fluid 
was oozing out. I estimated the quantity 
to be two or three pints in twenty-four 
hours. There was no fever and little thirst, 
and the child was so ill and crabbed that he 
would allow none but his father to attend 
him. I was confident that if diuretics were 
used they would only increase the child’s 
pain by the distension of bladder and 
ureters, so I gave nothing of that class. 

My plan was as follows: At 8 a. m. break- 
fast; anything he wanted that he could get 
and in unlimited quantity until it caused 
trouble. The first three days I gave five 
granules of pilocarpine every two hours un- 
til four doses were taken, having him 
bathed well with hot water before the first 
dose. At bed-time I gave a laxative, 


nearly the formula of the officinal C. C. pill, 
but containing more jalap; in an hour a 
dose of epsom salts; in all six doses of medi- 
cine at stated intervals. As his lungs were 
greatly embarrassed by the abdominal pres- 
sure, and there was an almost constant 
cough accompanied by a moaning dysp- 
noea, I gave two cough granules, and two 
of the “dosimetric trinity” to get the benefit 
of the digitalin on the overburdened heart 
and the strychnine to aid digestion, etc. 
These were used every half hour if neces- 
sary to relieve. On the third day I found 
the boy much better. There had been no 
unusual symptoms from the large doses of 
pilocarpine, and not sweating enough to 
satisfy me. I discontinued pilocarpine and 
substituted fl. t. of jaborandi, but instead of 
giving it in the usual dose of five to thirty 
drops, I gave the boy forty-five drops and 
waited one and one-half hours to see effect. 
I ordered it continued in smaller doses if 
the desired effect was not obtained. 

On the sixth day the cough had com- 
pletely subsided and the boy would allow 
friends to look at him. The jaborandi had 
produced moderate perspiration, copious 
salivation, profuse lachrymation, and the 
boy weighed fifty-seven pounds. I then 
discontinued the jaborandi and resumed 
pilocarpine. The ninth day, weight fifty- 
two pounds, girth seven inches less than on 
the first day. Jaborandi again; hot sitz 
baths night and morning, and instead of 
cough granules gave two “dosimetric trin- 
ity” with the evening powder. On the thir- 
teenth day he weighed fifty-seven pounds. 

I was not satisfied with pilocarpine; even 
five granules at a dose, gr. 1-67 each, did not 
reduce the weight, though they would cause 
a flushed red skin for an hour or so; so I 
took up jaborandi again. About the twen- 
tieth day his weight was fifty-two pounds. 


I now thought diuretics might be bene- 
ficial and gave sparteine, five granules, in- 
stead of the jaborandi. These brought 
about a free urinary discharge, and loos- 
ened the bowels so that the laxative powder 
and epsom salts could be discontinued. The 
fifth week the scrotal openings closed and 
the boy weighed forty-seven pounds. Jab- 
orandi was again given in half of the pre- 

























vious dose for a week; then sparteine to fin- 
ish up with in three granule doses. 

In ten weeks the father told me that if 
anybody did not know it, they could not tell 
that the boy had been sick. I suggested 
paracentisis at first, but it was denied; so, as 
I knew I was in for a siege, I gave few 
doses of medicine and these during the day, 
so that the patient and nurses might obtain 
sufficient rest. 

Spurger, Tex. 

—:0:— 

Cases of this kind are such as “try men’s 
souls.” They are caused by a failure of 
vital forces, and can only be successfully 
treated when the point of failure is clearly 
recognized and the compensatory functions 
of the body fully understood. In this case 
the kidneys were at fault, and so much so 
that the doctor was wise in not beginning 
to stimulate them at once. The cellular tis- 
sues were so distended that blood-pressure 
was almost nil, hence the kidneys could not 
have acted under any degree of stimulation. 
The previous treatment was a mere farce, 
showing conclusively that the physician was 
one in name only. The remedies used in 
this case were properly selected and ration- 
ally applied. 

To induce perspiration with pilocarpine it 
should be given hypodermically, or in hot 
solution on a comparatively empty stomach. 
It is eliminated very rapidly, so that when 
given in granule form it is not absorbed fast 
enough to produce its characteristic effect. 

Just why the Doctor gave epsom salts one 
hour after the cathartic powder, instead of 
in the morning, we do not understand. 

The Dosimetric Trinity was particularly 
well applied, and will be found a powerful 
ally in all such cases, regulating and equal- 
izing the circulation beyond the compre- 
hension of one who has never tried it. It 
is doubtful if the fluid extract of jaborandi 
used was a good one, few are. The active 
principle is volatile, and is, therefore, us- 
ually largely lost before it gets into the 
hands of the fluid extract manufacturer. 
Fortunately, the Doctor gauged his dose 
by effect and got along very well. 

The care and deliberation with which 
this case was treated are to be commended. 
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To acute diseases apply rapid, acute treat- 
ment, and to chronic diseases slow, chronic 
treatment, and don’t forget in any case to 
keep your patient and nurse in good humor 
by assuring them plenty of rest—Ed. 


THERAPEUTICS OF LACTATION. 
By W. C. Buck.ey, M. D 


Believing that the readers of the Clinic 
will be interested in something on this sub- 
ject, and having before me the manuscript 
copy of a book in preparation by my es- 
teemed friend and co-worker, Dr. W. H. 
Blake of this city, I quote a few ideas there- 
from and add the fruit of my own experi- 
ence. 

Under the chapter devoted to lacta- 
gogues Dr. Blake says: “A lactagogue is 
something which favors the production of 
milk. Milk is not a mere secretion from 
the blood, but a result of functional activity 
of the mammary glands in some way not as 
yet clearly determined to the satisfaction of 
physiologists.” Then he goes on to speak, 
first, of the theory that milk is formed by 
the breaking down of the globules or cells 
of which the mammary glands are consti- 
tuted, their rapid growth and transient char- 
acter being due to excess of heat and of ma- 
terial consequent upon the continuous dis- 
tension of the vessels with an excess of 
blood. And this, he reasons, is the most 
tenable theory, all things considered. Then 
follows his reasons: 

1. The constituents of milk are not all to 
be found in the blood itself. 

2. The colostrum which precedes the 
actual milk as affording globules, etc., the 
melting down of the cells of which consti- 
tutes milk. 

3. Ifthe excess of blood is shut off from 
the glands and they are deprived of the co- 
incident excess of heat and material, the 
rapid and transitory growth of such glob- 
ules is arrested and the flow of milk ceases. 

These being the facts, it follows that 
whatever will induce the conditions essen- 
tial for the rapid growth of these globules, 
namely, heat. and material, or, in other 
words, whatever will induce the continued 
presence in the glands of an unusual amount 
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of blood, will thereby cause an increase in 
the amount of milk afforded; that is, it will 
prove a lactagogue. And whatever will re- 
tard the circulation and increase its volume 
may dc this. Aconite, opium, coniium, gel- 
semium and veratrium viride; and still bet- 
ter their active principles, amorphous aconi- 
tine, hydrochlorate of morphine, coniine or 
its hydrobromate, gelsemin or the alkaloid 
gelseminine and veratrine, are the arms of 
precision that the dosimetrist would employ 
and thus obtain the cito tuto et jucundo of 
Alkaloidal Medication. 

These remedies, being in varying degrees 
depressors of ganglionic energy, they re- 
duce the contractile force of the arteries and 
thereby decrease the rapidity of the blood 
current and cause an increase of its volume. 
They must, therefore, cause an increased 
flow of milk, but they are not perhaps avail- 
able for the purpose, because they are in 
part eliminated in these glands and would 
render the milk poisonous to the child. 

Hops, nux vomica, aloes, chamomile, 
German chamomile especially, aloes, pulsa- 
tilla and other articles affording bitter prin- 
ciples, all excitors of the spinal centers, in- 
crease the energy of the external muscle 
fibres of the heart and the longitudinal and 
retractor muscles of the arteries, and thus, 
while reducing the frequency of the pulsa- 
tion and retarding the velocity of the blood- 
current, increase the amount of blood in 
each wave, and hence its volume. There- 
fore, these agents should also increase the 
flow of milk, and they do. But being to 
some extent eliminated with the milk, they 
are liable to render it bitter and distasteful, 
perhaps purgative, and therefore are objec- 
tionable; but both classes may be employed 
cautiously without danger to either mother 
or child by using the alkaloids and other 
active principles, and if used dosimetrically 
even beneficially, especially when it be- 
comes, as it often may, desirable to medi- 
cate the child in this way. 

Jaborandi, while increasing the rapidity 
of the blood-current, also increases its vol- 
ume, and at the same time augments trophic 
energy; therefore, it increases or promotes 
the secretion of milk. The active principles 
of these, as lupulin, strychnine, aloin, anem- 


onin, pilocarpine, etc., when used accord- 
ing to dosimetric principles, are effectual 
and safe, just the same as the active princi- 
ples of the other class just named. The 
first class being ganglionic sedatives, are ap- 
plicable to all cases of ganglionic excess, as 
manifested by want of secretion from de- 
ficient blood supply in the feverish state. 
The second class is also applicable, but 
more especially where the deficiency in se- 
cretion is the result of spinal deficiency and 
the ganglionic excess a merely relative con- 
dition. 

Warm clothing conduces to free pe- 
ripheral circulation, so alsodo physical com- 
fort and a contented mind permit of a full, 
free, normal circulation; and maternal love 
as an emotion excites those vaso-motor cen- 
ters of spinal origin, energizing the arteries 
which supply the mammary glands, and 
thus cause an augmented flow of blood 
through them, while from the peripheral 
ganglia increased trophic energy is also 
evolved. 

Physical comfort, a contented mind and 
maternal love, all sustained by good food 
for nourishment, are then the normal and 
efficient requisites for an abundant supply 
of good milk, provided the essential organs 
are well developed. This combination of 
requisites, however, does not always exist, 
mental excitement, worry, anxiety and 
physical pain are of frequent occurrence. 
They excite the meso-cephalic vaso-motor 
centers, and so energize the construction of 
the mammary arteries and arterioles as to 
reduce the calibre of those vessels and ex- 
clude the amount of blood necessary for the 
production of the needed amount of secre- 
tion. In such cases, malt extracts which 
contain a sufficient amount and no more of 
alcohol in connection with a bitter princi- 
ple, have the effect of equalizing vaso-motor 
energy, and thereby of increasing the vol- 
ume of the blood-current to its normal flow. 

There are other cases where there is a 
lack of the requisite nerve energy to ensure 
perfect circulation and also an insufficient 
amount of blood in the system, both the 
consequences, perhaps, of excessive hemor- 
rhage. For those wines, fennel seed, or 
other aromatic teas, broths and warm nutri- 
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tious drinks generally increase the amount 
of blood and excite nerve energy. Castor 
oil not only acts as a laxative, but its con- 
tained active principle excites peripheral en- 
ergy and augments the capillary circulation; 
indeed, it is sometimes considerably elimi- 
nated by the skin. Castor oil scented with 
bergamot oil may be used to advantage up- 
on the breasts, it then acting locally through 
absorption. Warm applications of the 
leaves of the ricinus communis have been 
used successfully for this purpose. 

Following the lactagogues, those reme- 
dies which increase the flow, come naturally 
the lactifuges, drugs and measures to limit 
the flow. These are, of necessity, those 
agents which excite the ganglionic energy 
instead of acting as sedatives upon it. They 
are the excitor motors, as has been hereto- 
fore explained, the type of which is bella- 
donna or its active principle, atropine. Me- 
chanical measures are also not without im- 
portance, and, owing to the fact that the 
principles of treatment involved in the first 
named condition are the same in this, it fol- 
lows that but few remarks are necessary 
upon the treatment of the latter disorder. 
These will be incorporated in a subsequent 
article. 

Philadelphia, Pa. 


—:0:— 


Dr. Buckley has brought up this subject 
very opportunely, and it is of great impor- 
tance to everyone in general practice; 
particularly so to those who are devoting 
themselves mainly to obstetrical work. To 
know how to limit and increase the flow of 
milk in nursing women will largely increase 
the usefulness of the attending physician. 
Almost every effort heretofore put forth has 
been on empirical lines. Few of us could 
give a tenable reason for the exhibition of 
a single drug in either of the above condi- 
tions. It is high time we knew how, and 
these old brothers, Blake and Buckley, both 
of ripe experience, are willing to help us. 
Will not other readers of the Clinic add to 
the desired store of knowledge along this 
line? By a careful review of this subject, we 
shall all be the better fitted to do the work 
which daily comes to us.—Ed. 





HEMORRHOIDS. 


SECOND PAPER. 


By Joun A. Hawkins, M. D. 

SuRGEON TO DisPENSARY AND LECTURER ON DISEASES 
OF THE RECTUM IN THE WESTERN UNIVERSITY OF 
PENNSYLVANIA (WESTERN Pa. MED. COLLEGE); 
RECTAL SURGEON TO FREE DIsPENSARY, PITTS- 
BURG, Pa. 


In the November number of the Clinic we 
considered the anatomy of the rectum as far 
as thé subject of hemorrhoids is concerned; 
we will now take up the classification of the 
varieties of piles, the causes producing them, 
the symptoms and, later on, their treatment. 

For all practical purposes it is sufficient 
to divide piles into three great classes, viz.: 
external, internal and mixed piles. 

The differentiation between the external 
and internal varieties is made by the presence 
of that landmark, the “white line of Hilton,” 
found at the junction of the skin and mu- 
cous membrane and covering the junction 
of the internal and external sphincters and 
the levator ain. The external variety is 
found external to the muco-cutaneous junc- 
tion and therefore outside the sphincters; 
the internal variety inside the muco-cuta- 
neous junction and therefore inside the 
sphincters and in their grasp; while the 
mixed variety is partly inside and partly out- 
side and constitute a large percentage of our 
cases. The external variety is therefore 
covered by skin; the internal by mucous 
membrane; while the mixed are covered by 


mucous membrane above and _ skin 
below and are both internal and external 
piles. 


It has been said that hemorrhoids are 
dilations of the hemorrhoidal plexus of 
veins; this is true as far as it goes, but we 
must go further. As the hemorrhoidal plex- 
us of veins contains no valves, the return 
of the blood to the circulation is retarded by 
gravity; and as nearly all sufferers from 
piles give histories of chronic constipation 
the pressure from a distended rectum is an- 
other important factor. This together with 
a sluggish portal circulation (the greater 
part of the blood from the rectum being car- 
ried to the liver through the inferior mesen- 
teric vein) has a tendency to produce a dila- 
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tation or varicosity of the veins of this plex- 
us and addingto this the irritation caused by 
the passage of hardened feces for weeks or 
months, produces a congestion in and 
around these veins. This congestion in 
time is followed by inflammation and the 
throwing out of an exudate which assists in 
converting the dilated vein into a hemor- 
rhoidal tumor—for we contend that a pile is 
a tumor well defined to the sense of touch 
and sight and is due to certain changes ini the 
coats of the vessels caused by irritation and 
inflammation, followed by cell proliferation 
and the growth of an absolutely definitive 
tumor. 

Not infrequently the rectal surgeon is 
consulted in regard to the partial protrusion 
of a mass which on examination is found to 
be composed of dilated veins, which have 
not as yet undergone the change necessary 
to constitute piles. Neither are the external 
growths which, for convenience sake, we 
term piles in reality piles, for they do not 
conform to our definition of a hemorrhoid. 

They are not permanent, as is seen by the 
following case: 

J. P., a tailor, age 29 yrs.; married; pre- 
viously enjoyed good health; consulted the 
writer complaining of severe pain at verge 
ofanus. He stated that a couple of days ve- 
fore he noticed a slight soreness or uneasi- 
ness in this region which gradually became 
more uncomfortable until now he is unable 
to walk without suffering considerable dis- 
tress. He gives a history of chronic con- 
stipation, only going to stool every three or 
four days. Examination shows a blueish 
swelling, very sensitive to touch, which is a 
so-called “venous external hemorrhoid.” 
After injecting a few drops of a four per 
cent. solution of cocaine into the base of this 
growth it was removed with the scissors, the 
hemorrhage, which is usually pretty free, 
being controlled by a pad and pressure. 

After a few days the rectum was examined 
and three internal hemorrhoids were re- 
moved, under chloroform narcosis, by clamp 
and cautery, and patient was at his work 
again in four days. No return. 

The above is the history of a typical “ex- 
ternal” pile of thrombotic origin. Another 
variety is found when an inflammation is lit 





up in a cutaneous tab such as is frequently 
found around the anus. It has been said 
that these tabs are always due to previous 
thrombotic piles (of the above class) but we 
have seen them in cases that never had piles. 
They are also pathognomonic of serious dis- 
ease further up the rectum if they occur in 
groups, the writer having seen as many as 
sixteen around the anus of a patient suffer- 
ing from syphiletic ulceration and stricture 
of the rectum. Except when a symptom of 
more serious trouble, the treatment is the 
same as in the thrombotic variety. If the 
patient refuses the operative procedure, 
which gives him an absolute cure in a few 
days and with less pain than the palliative 
treatment, he can be put to bed, given opi- 
ates and salines and have cold or warm lead- 
lotion applied to the parts until relieved by 
nature. 

The term, bleeding pile, is frequently a 
misnomer. It is only when an internal pile 
becomes ulcerated that it bleeds; but we 
have a condition in the rectum which always 
bleeds, especially when touched. I allude 
to the raspberry growth or rectal naevus. 
One application of nitric acid with a small 
mop of cotton on a pointed match-stick, 
after having thoroughly dried the surface of 
the spot, will usually effect a cure. The 
surface must be well greased after the appli- 
cation. 

The so-called “itching piles” are not piles, 
but usually eczema, and should be treated 
as such. So also look for marginal abscess 
when your patient consults you witha 
“blind-pile,” and fistula when he tells you 
he has “running-piles.” 

External piles usually produce more pain 
when they do trouble the patient than the 
internal variety; but they are of a transient 
nature and do not possess a disagreeable 
train of symptoms of a permanent character 
like the latter. We will consider internal 
hemorrhoids in our next paper. 

Private Hospital, 105 Jackson St., Alle- 
nn 

Dear Dr. Abbott:—I am highly pleased 
with the Clinic. It contains more practical 
thought and clinical education than I have 
ever seen in the same number of words. 

, Pa. G. B., M. D. 
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ACONITINE IN NEURALGIA. 


By W. M. Rosertson, M. D. B. Sc. 


A paper with the above title was read at 
the Pennsylvania State Medical Society in 
May of the present year by Dr. Hunsberger, 
of Shippock, Pa. 

The doctor’s success with the drug in 
cases of neuralgia has been marked. My 
own use of it in such cases has heretofore 
been unsatisfactory. ‘I had used it in small 
doses and generally in combination with 
other drugs in pill or tablet form. 

The following case is reported in the pa- 
per. “Mrs. H., aged 63, no children; 15 
years ago had pain in left upper teeth; this 
became unbearable and all of the upper teeth 
were extracted. The pain increased. She 
was sent to a hospital (Jefferson) and had 
the posterior and anterior dental nerves re- 
moved, at least the alveolar border of the 
bone was removed; this relieved the pain 
three months. 

Saw the patient four years ago; needed 
morphia constantly; no appetite; melan- 
cholia with marked tendency to insanity. 
Gave 1-200th of a grain of aconitine every 
two hours with no apparent effect until the 
second day when the pain gradually sub- 
sided and in six days she was freer from 
pain than she had been for fifteen years. The 
aconitine was continued for two months. 
No more morphia was given. She has had 
paroxysms of pain at intervals since but the 
exhibition of aconitine for a few days would 
always quiet the nerve storm.” 

In brachial neuralgia from injury or ex- 
cessive use aconitine has been of great ben- 
efit. In intercostal and visceral neuralgia 
aconitine seems to have a peculiarly good 
effect. What has been said of brachial neu- 
ralgia applies equally well to sciatica. The 
drug should be given for two months and 
begun again after a two weeks rest. 

I have used aconitine with very good re- 
sults during the past month. In intercostal, 
lumbar and occipital neuralgia relief has 
come promptly from giving one of Dr. Ab- 
bott’s granules every two hours. 

Mrs. C., aged 32; married; no children; 
has been subject to attacks of gastralgia for 
eight years, the attacks coming at irregular 


intervals, often appearing daily for periods 
of two weeks or a month and requiring the 
hypodermic injection of large quantities of 
morphine to obtain relief. After injecting 
morphine daily fora week I ceased, and gave 
a granule of aconitine every two hours for 
one day, then every three hours. There 
was no more pain for nearly three weeks and 
then an increased quantity of aconitine gave 
relief. This case is still under treatment. 

All authorities agree that aconitine dimin- 
ishes reflex activity by a paralysis of motor 
and nerves beginning with the peripheral 
endings. This is most marked in the nerves 
of sensation. There is not another known 
drug with which you can produce this action 
on the sensory nerve endings without push- 
ing it to the danger point. That it tends to 
quiet nerve impulses and thus prevent a 
nerve storm, has been proven clinically 
again and again. 

Warren, Pa. 

=O. 

Many of the failures that are charged up against 
a recommended drug are due to the fact that the 
preparation tried was poor. This accounts for 
the conflicting reports on aconitine, and no doubt 
explains why the doctor got so much better re- 
sults in his later cases. The action of aconitine 
is very clearly outlined above but we must not 
lose sight of the fact that many neuralgias are 
caused by congestions and that, while obtunding 
sensibility, aconitine overcomes congestion as 
well. The congestion being overcome, pains 
due to it cease at once. We shall be pleased to 
hear further from the doctor on this or other sub- 
jects.—Ed. 


BRAINS AND ABDOMENS. 


Big brains and big abdomens may go together. 
Victor Hugo was large enough to join the fat 
men’s society, and even Gautier, who spent a 
good deal of time poking fun at fat men, at last 
became fat himself. Of Janin, a French editor, 
Gautier said: “He would break down any eight- 
eenth-century sofa on which he might happen to 
sit. His chin and cheeks felldown chasing them- 
selves over his whiskers.” Alexander Dumas 
the elder weighed more than 200 pounds. Eu- 
gene Sue, author of “The Mysteries of Paris” 
and “The Wandering Jew,” for several years be- 
fore he died, had to say good-bye to his feet be- 
cause he couldn’t see them. Renan, the philos- 
opher and historian, was puffy and fat. The same 
author recites that William the Conqueror be- 
came a monster physically before he died, and so 
did the Emperor Maximus. Caesar and Napo- 
leon did not belong to the lean kind. 
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—? Fam PL Eo 
As you read your journals, Doctor, 
make suitable clippings or abstracts for 
this department that we may give CLINIC 
readers much good in small space. 








AN EFFICIENT DRESSING POWDER. 


Doctors Jacob Geiger and W. J. Bell, St. 
Joseph, Mo., recommend this formula: 

Aristol, dr. 144;.bismuth subgallate, dr. 2; ace- 
tanilid, oz. 1.—The Medical Herald. 

—:0:— 

The above suggestion coming from this source, 
is worth our attention, but while you are writing 
for the aristol and bismuth subgallate use pow- 
dered acetanilid alone, it will do very well and, 
perhaps, please you so well you won’t care for the 
other. That’s about my fix. 

If acetanilid is not at hand, send to the nearest 
drug store (you can find it anywhere) and get a 
box of Fehr’s Compound Talcum and you will 
find it just as good for a dusting powder as you 
know it is for chafing babies.—Ed. 


REMOVAL OF FOREIGN BODIES FROM 
THE EAR. 


In an excellent article on Earache, Its Causes 
and Treatment, Dr. J. Ellis Jennings (The Med- 
ical Fortnightly, April 15, 1895) says: 

“Tf an insect finds its way into the meatus no 
time should be lost in applying the remedy. The 
best means to get rid of it is to pour warm water 
into the ear, when the insect is drowned or is 
forced to run out and seek other quarters. 

“If a small pebble, pea or other hard sub- 
stance becomes lodged in the meatus, none but 
a skilled hand should attempt its removal by 
instruments. The great danger is that it will be 
forced against the drum head or through it into 
the tympanic cavity. The temptation to use an 
instrument in an endeavor to remove a foreign 
body is almost irresistable. In this way irrepar- 
able injury is done, when we have at our disposal 
a remedy which is both safe and sure. It might 
seem superfluous to advise the physician to be 
certain of the presence of a foreign body before 
undertaking its removal but cases are on record 
where operations have been done for the removal 
of a foreign body when none was present in 
the ear. If, after careful examination, we locate 
a foreign body in the external meatus, the first 
thing to be done is to attempt its removal by 
syringing out the ear with warm water. In nine- 
ty-nine cases out of a hundred this procedure 
will be successful and that, too, without injury to 


the ear. The water should be directed, not 
against the foreign body, but along the walls of 
the canal, in an endeavor to get behind the ob- 
ject and force it out. If syringing fails after 
several good trials, and it seldom does, then only 
are we justified in attempting its removal by 
means of instruments.” 


VAGINAL INJECTIONS DURING LABOR. 


Hot sublimate or carbolic injections during 
labor shrivel and contract the vaginal mucous 
membrane by contracting the capillaries; remove 
from it its natural lubricating secretion, thus 
largely augmenting the friction between the head 
and the vaginal walls, retarding the progress of 
labor and necessitating greater powers of expul- 
sion.—New York State Medical Reporter. 


INFANTILE SCORBUTUS. 


Dr. W. P. Northrup in an article in the New 
York State Medical Reporter, March, 18905 
makes the following statements: 

“Scurvy occurs in good-class country practice.” 

“Scurvy untreated is frequently a fatal disease.” 

“Scurvy needs first of all, a diagnosis.” 

“Scurvy treated makes a prompt recovery.” 

“Diagnosis.—If the mother says rheumatism of 
the legs and you find spongy gums — that’s 


scurvy. 
“Treatment.—Correct the errors in diet, give 


fresh milk, fresh fruit juices, orange juice acting 
favorably.” 


THE TREATMENT OF PUERPERAL 
ECLAMPSIA. 


In the Cincinnati Lancet-Clinic (Oct. 12, 
1895,)Thad. A. Reamy, M.D., LL. D., 
presents the clinical history of several cases 
of puerperal eclampsia and emphasizes the 
value of veratrum viride in their treatment. 
Norwood’s tincture of veratrum viride 
was used and given in doses of from 10 to 
30 minims and often enough to produce full 
physiological effects, usually one or two 
doses being sufficient to slow the pulse rate 
and produce vaso-motor paralysis, profuse 
diuresis and diaphoresis. It prevented con- 
vulsions, probably by relaxing cerebral 
vaso-motor spasm. Dr. Reamy considers 
toxaemia with or without kidney disease, the 
chief cause of puerperal eclampsia and ver- 
atrum viride “an agent that will in most in- 
stances arrest the attack, and then act most 
efficiently in removing the cause.” He fur- 
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ther says, “In judicious hands I consider the 
danger of fatal depression from veratrum al- 
most nil.” “It must be regarded as fortu- 
nate that morphine, one of the most certain 
and prompt agents in counteracting any 
alarming depression that might arise after 
the administration of full doses of veratrum, 
is itself an agent of great power in con- 
trolling the disease under consideration, 
“Thus the mixed treatment may in many 
cases be preferable.” 


WATERLOGGING FROM ANAES- 
THETICS. 


The following has been going the rounds 
of the medical journals and deservedly so, 
as too little attention has been paid to the 
administration of anaesthetics in an intelli- 
gent, scientific manner. The clipping is 
from the Railway Surgeon: 

“Dr. Joseph Price says that in his own 
work at present shock is simply unknown. 
What is sometimes called shock is simply 
waterlogging with an anaesthetic.” Com- 
menting on this, the Denver Medical Times 
makes the rather surprising assertion that 
“men and women graduate from the best 
medical schools in the country and practice 
surgery, and yet never know how to give 
an anaesthetic. A great deal of fuss is made 
about histology, microscopy, etc., and yet a 
student may attend three years in any one of 
the best medical colleges in the United 
States, and never receive one hour’s practical 
experience in the giving of ether or chloro- 
form. Even the internes in the hospitals 
are not instructed; they are simply allowed 
to suffocate, overpower and fight their way 
as best they can. 

“The fact is the operator dare hardly to 
offer a suggestion, the anaesthetiser is so 
extremely sensitive. As long as this condi- 
tion of affairs continues there will be ‘water- 
logged patients dying from _ so-called 
shock.’ ” 


And we add: There will be an immeas- 


urable amount of suffering endured by the 
most innocent and interesting of our fellow- 
beings, merely because the great majority of 
their medical attendants have never learned 
practically how to employ anaesthetics in 
labor.—N. Y. Medical Times. 









CItANEOQUS 


The pages of this department are for you. 
Usethem. Ask questions, answer questions 
and aid usin every way you can to fill tt 


with helpfulness. Let all feel ‘‘at home.” 








SPINAL EXCESS. 
GANGLIONIC INSUFFICIENCY. 


Editor Alkaloidal Clinic: 

] have a case that I do not thoroughly 
understand and would like some of your 
valuable pointers. Patient a young lady, 
aged 18. About three years ago she com- 
menced feeling drowsy and could not stand 
much work, but gained flesh and at present 
weighs 190 Ibs. Is nervous; could sleep 
most all the time; aches all over; has frontal 
headache; back is weak and aches low down; 
appetite splendid, could eat five meals a 
day; bowels regular. At times she has hot 
flashes and at others skin is very cold; feels 
as though she was smothering all the time, 
and can’t stand the sun or any labor. 

Her menses are somewhat scant, but 
have improved with binoxide of mangan- 
ese. Has some leucorrhea now and then; 
also post-nasal catarrh. Bowels and feet 
swell at times. Urine negative. Heart 
fair for so much fat. Has a stoppage in 
speech and was somewhat tongue-tied, 
which I relieved. Have also had her on 
hydrocyanate of iron and an antifat, but 
with little improvement. 

Please suggest a treatment that wouid 
probably help me out with this case, and in 
the meantime I will keep her on arseniate 
of iron and strychnine. 

W. R. Little, M. D. 

Cambridge City, Ind. 

—:0:— 

Believing this to be a case of spinal ex- 
cess and ganglionic insufficiency, the above 
was referred to Dr. Buckley, from whom 
we have the following: 

“The case presented by Dr. Little, and 
which he says he does not clearly under- 
stand, and for which he has been prescrib- 
ing iron and binoxide of manganese, is one 
of spinal excess no doubt and ganglionic 
deficiency (relatively at least). Although 
his description is rather meager, I should 
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say there is a bilious condition of the sys- 
tem. The sleepy, dull state with chilly, cold 
condition alternating with hot flashes, indi- 
cates it; that is to say, failure in the diges- 
tive processes. 

“For this we should first unload the bow- 
els, and I think this would be best done by 
administering a full dose of the combined 
fluid extracts of senna, cascara and euony- 
mus, made palatable by aromatics. Bilious 
people have flatulence and are nervous, and 
it is probable that this case has a rheumatic 
diathesis to partly account for some of the 
trouble. These symptoms will generally 
all be greatly mitigated by this emptying 
out of the intestinal canal. This purgative 
is not drastic, and I would avoid drastics in 
all such cases as I would avoid fire in sea- 
sons of great heat. 

“The weakness and the catarrh of the 
cavities I regard as being of little impor- 
tance. Leucorrhea is easily produced, in 
fat people, upon physical exercise. Post- 
nasal catarrh is also common to them to 
some extent. Fat women, also, generally 
have a scant menstrual discharge. Of 
course they cannot stand much physical ex- 
ertion. All these states and conditions be- 
long to the rheumatic diathesis, and, indeed, 
such put on fat very readily. Extremes of 
heat are also apt to overcome such natures 
easily, and cold is not well borne, in fact 
all extremes are hurtful to them. 

“Then, after giving sufficient of the pur- 
gative to empty the bowels thoroughly, it 
would be advisable to continue the treat- 
ment by the use of small doses of hydrastin, 
collinsonia, neutral podophyllin and phy- 
tolaccin, one of each together every four to 
six hours, to be continued for a long time. 
This will improve the circulation, both 
venous, and arterial. The ‘sulphur com- 
pound’ granules answer very well for this 
purpose. 

“These remedies will remove worn-out 
material and cause the new to take its place, 
hence we will have, as a result, harder mus- 
cle and greater endurance in every way. 
The pain in the back may be rheumatic. 
If so, caulophyllin, macrotin and the arsen- 
iate of sodium should be given three or four 
times a day, say one granule of each to- 


gether. My Uterine Tonic often serves a 
very valuable purpose here and comes in 
very handily, as it is a nicely-coated, easily 
taken pill. 

“The diet is an important matter in all 
such cases. Sugar, starchy foods, fat meats, 
much bread and all fat-producing material 
should be taken very sparingly. Without 
this restriction our treatment would amount 
to little or nothing.” 

This all having been previously placed at 
the disposal of Dr. Little some time since, 
we will ask for a further report from him. 
Those who ask for help through the Clinic 
should not forget that others become inter- 
ested in these cases and wish to follow 
them to the end.—Ed. 


CALCIUM SULPHIDE. 


Editor Alkaloidal ‘Clinic:—This granule helped 
in a very pronounced case of facial erysipelas of 
the vesicular type. It involved the face and scalp. 
Improvement commenced when the breath showed 
that the system was saturated with the drug. 

, Mo. De: H:. P. P. 
—_—:0:— 

Thanks, Doctor, for this little bit. You 
are not the first, and we are sure you will 
not be the last to be helped in such cases 
by this remedy. It is the parasiticide par 
excellence and should be given in all condi- 
tions of this kind. Give us more of the fruits 
of your experience.—Ed. 


CHRONIC PNEUMONIA. 


Editor Alkaloidal Clinic:—I have a case of 
chronic pneumonia following acute lobar pneu- 


monia. Temperature ranges from 100 to 101%, 
pulse from roo to 108. Expectoration excessive, 
thick, tenacious, muco-purulent, light green in 
color but not offensive. Some blood tc-day. I 
am giving emulsion of cod-liver oil and hypo- 
phosphites, quinine and ammonium muriate, with 
a moderate amount of good brandy and a nour- 
ishing diet, but he gets along slowly. His cough 
is bad in the morning and expectoration difficult; 
but after it does get started it comes up freely the 
rest of the day. His appetite is good. Would 
nuclein help him? De. J. F. 


—:0:— 
Here we have a condition of depressed vi- 
tality, Nature being unable to react suffi- 
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ciently to stop degenerative processes. Nu- 
clein is strongly indicated, one tablet every 
two hours. To aid this I would give half a 
grain, three granules, of calcium sulphide, 
three or four times daily, together with 
large doses,I-40 to 1-30 of a grain, of strych- 
nine arseniate. The irritation and some ab- 
sorption of the exudation, together with the 
congested, overworked condition of the 
bronchial mucous membrane, accounts for 
the temperature. Modify this and it begins 
to fall, stop it through “vis medicatrix na- 
turar” and itis gone. If you cannot do this, 
Doctor, your patient is doomed. This con- 
dition is one of the rich recruiting grounds 
of consumption. 

In a case of this kind lung gymnastics are 
of great importance. Respiration should 
be forced and the lungs frequently ex- 
panded to their utmost capacity. Having 
made use of some of these suggestions, 
Doctor, will you not kindly report the pro- 
gress of your case for subsequent issues of 
the Clinic? —Ed. 


MENORRHAGIA. 


SUCCESSFUL TREATMENT. 


I am treating a case of menorrhagia ac- 
cording to your prescription given to Dr. 
Clement of Iowa. I found it in the Medi- 
cal World for February, 1893. The case was 
very obstinate and I had but little success 
with it until I put her upon the remedies 
you recommended. She has since pro- 
gressed finely. The prescription is as fol- 
lows: Iron phosphate, strychnine hypophos- 
phite and digitalin, three granules of cach 
every six hours and three granules of ergo- 
tin every three hours. Her bowels have 
been kept open with rochelle salts. This 
prescription has given me great satisfaction 
in this case. Dr. T. Thompson. 

Naples, Tex. 

—:0:— | 

The idea upon which the above treatment 
was suggested to Dr. Clement was to re- 
establish natural, physiological activity. 
Most cases of menorrhagia are due to re- 
laxation and are more amenable to nerve 
tonics and general revivifying measures, 
than to the usual hemostatics——Ed. 


BRYONIN. 


Editor Alkaloidal Clinic: 

My father, Dr. Epstein, tells me to thank 
you for the bryonin granules, eight of which 
relieved me from severe pain of my wrist, 
very promptly. Ido so as his obedient 
child. Julia Epstein. 

West Liberty, W. Va. 

—:0:— 

I wonder if Clinic readers have forgotten 
the articles published some months ago on 
this valuable drug. We should be pleased 
to print further reports from those who are 
making use of it—Ed. 





TYPHOID FEVER. 
ABORTIVE TREATMENT WITH COPPER ARSENITE 


Editor Alkaloidal Clinic: 

I recently had two cases of suspected ty- 
phoid fever and aborted both with copper 
arsenite, per Dr. Aulde’s method. The 
first was a male, aged fifty; case of typhoid 
fever in the house. Symptoms: headache, 
anorexia, malaise, frequent pulse, skin hot 
and dry, tongue furred, abdomen tympan- 
itic, stools yellow and thin. Temperature: 
Nov. 10, 103; 11th, 103; 12th, 101.5; 13th, 
100; 14th, 99; discharged. The second a 
female aged twenty; four cases of typhoid in 
neighborhood; decided prostration, head- 
ache, tongue red at tip and edges; diarrhea 
and tympanitis; gurgling and tenderness in 
right iliac fossa; temperature Nov. 18th, 
101.1; 19th, 101.6; 20th, 100.9; 2Ist, 99.4; 
22nd, 99.1; 23rd, 98.4; discharged. No nu- 
clein used. Dr. H K. Shumaker. 

Old Fort, O. 

—:0:— 

Our readers will recall the article by 
Aulde in October Clinic, on “The Abortive 
Treatment of Typhoid Fever,” from which 
we quote: “The plan of treatment is, 
briefly outlined, as follows: when a case of 
suspected typhoid comes under observation, 
the patient is confined to bed, suitable diet 
ordered and a careful record of the morning 
and evening temperature kept. As a rule 
copper arsenite in doses of I-100 of a grain 
is given at intervals of four to six hours 











22 THE ALKALOIDAL CLINIC. 





while awake. Should there be evidences of 
an hepatic complication, mercury biniodide 
is substituted for the copper salt, 1-100 of a 
grain being administered at intervals of two 
or three hours for one or two days which is 
generally sufficient to correct or remove 
this complication for the time being. It 
may be necessary to repeat this medication, 
but the mercurial should not be permitted 
to supplant the copper salt. When the pa- 
tient is restless or sleepless it may be expe- 
dient to administer small doses of the bro- 
mides, or codeine sulphate may be substi- 
tuted, 1-5 grain at intervals of two hours 
during the afternoon.” 

A complete reprint of this article can be 
obtained by addressing the author at 1338 
Walnut St., Philadelphia. Our Clinic file 
for the month is exhausted, with the excep- 
tion of a few reserved for bound volumes. 
We are now prepared to supply the ‘95 
complete, bound in substantial cloth, at 
$2.00.—Ed. 





PRIMARY SYPHILIS. 


Editor Alkaloidal Clinic:—I have a case of 
primary syphilis with two local sores, slight indu- 
ration, slight soreness and swelling in the groin, 
of about six weeks standing. General health good, 
appetite good. Would like your advice as to the 
successful treatment of the case. Dr. S. M. B. 

Ta. 
—:0:— 

Dust the local sores with finely powdered 
acetanilid, having washed them with a non- 
irritating soap-suds, two or three times a 
day. Put your patient at once upon mer- 
cury protoiodide, two or more granules be- 
fore meals, giving all he can stand and not 
get his bowels too loose. With each dose 
give three granules of strychnine arseniate 
one week and iron arseniate the next week 
and so on. Alternate the tonics but con- 
tinue the specific steadily. You will in this 
way be likely to prevent secondary mani- 
festations and by and by your patient will 
think you are a fool and that he did not 
have syphilis at all, because he got along so 
nicely, and will run away and leave you. 
This is my experience with this most excel- 
lent treatment. I have, however, had a lim- 
ited experience with this nasty disease, and 


should be pleased to hear from those who 
have had a wider range ——Ed. 


ECZEMA CAPITIS.—TREATMENT. 


REPLY TO INQUIRY OF DR. DAVANT. 


Editor Alkaloidal Clinic:—I notice to- 
day in your November number of the Alka- 
loidal Clinic that Dr. Chas. Davant of Beech 
Island, S. C., wants treatment for eczema 
capitis. If his case is still suffering, I think 
I can assure him that the following will vive 
relief in from ten days to two weeks. First 
shave or shingle the hair closely from the 
child’s head, and scrub the same with soap 
and hot water. Now apply the following 
as directed: bichloride of mercury, four 
drams; tartaric acid, six drams; water, four 
ounces. Wet an old, clean linen or cotton 
cloth in one pint of hot water containing 
one teaspoonful of the above mixture, wring 
the cloth dry, and apply to head so as to 
come in contact with the eczema. Leave 
this on five minutes; remove the cloth and 
rinse the head’ with pure hot water and ap- 
ply zinc oxid, twenty grains; tannic acid, 
ten grains; pulv. acacia, twenty grains; 
vaseline to make one ounce. Cover this 
with a nice, clean dressing. Repeat the 
procedure once or twice a day, and give a 
saturated solution of pot. iodide three times 
a day one-half hour after meals. Begin 
with one drop, and increase one drop every 
day until you get effect. 

If this treatment is properly carried out, 
the little patient will certainly make a nice 
recovery. It has never failed in my hands. 

Alto, Tex. Dr. Ernest E. Guinn. 

—:0:— 

The right principle for the treatment of 
eczema is outlined above, local depletion 
with antisepsis and alteratives internally. 
This may be carried out successfully in 
numerous ways, but the above is good, 
comes from, good authority, has had the 
very best test, clinical application, and 
should be treasured for time of need. This 
is our first from Dr. Guinn, and we desire 
to thank him for responding so promptly 
and to the point. We only wish more of 
our readers would do so and not depend so 
much upon editorial comment.—Ed. 
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TYPHO-MALARIAL FEVER. 
ALKALOIDAL TREATMENT. 


Editor Alkaloidal Clinic: 

I have been reading the Clinic for nearly 
one year and am highly pleased with it. The 
Dosimetric Method has a promising future 
as well as a bright present and past. No 
other can equal it and I do not see how any 
future method can excel it. 

I will report a case of typho-malarial 
fever treated with the Alkaloidal Granules. 
Mr. B., aged 20. I first gave him a cathar- 
tic of calomel and followed with quinine sul- 
phate, gr. 3 in capsules every three hours 
for the first two days, after which I gave 
granules of aconitine, one every two hours, 
until temperature was normal. I kept him 
comfortable during his entire illness with 
the aconitine. After the fever was over, I 
put him on your granules of strychnine ar- 
seniate as a tonic. His recuperation was 
rapid and permanent. I have treated thir- 
teen cases on the same plan and have not 
lost one up to this date. I kept my pa- 
tients on a sterilized liquid diet as long as 
the fever lasted. Dr. Thos. M. Borcliff. 

Blountsville, Ala. 





PECULIAR EFFECT OF HYOSCY- 
AMINE. 


Editor Alkaloidal Clinic:—I enclose here- 
with report on dropsical case mentioned a 
few weeks ago. I usually have the best re- 
sults from the active principles, but in this 
case did ten times better with jaborandi than 
pilocarpine; but sparteine and all the other 
granules used in the case were satisfactory. 

A couple of weeks since I had a lady with 
bronchitis and severe neuralgiac pains in 
upper portion of body for which I gave co- 
deine, gr. 1-6, two granules, and hyoscy- 
amine, gr. I-250, two granules, every four 
hours for about eight or nine doses. The 
pains were relieved, but she said that during 
the night four little girls and three little 
boys stood by her bed and sang beautiful 
songs, and after they went away a crowd of 
negroes came into her room. She said she 
was not frightened but had a lamp lighted, 
and they went away. I took out one granule 


of hyoscyamine, and she saw nothing more. 
She is now well. Geo. Mott, M. D. 
Spurger, Tex. 
—:0:— 

The case which the Doctor refers to will 
be found in detail under “Leading Articles” 
and is of much interest, the failure of pilo- 
carpine being in a measure explained. This 
peculiar effect of hyoscyamine is of much 
interest, and is probably due to its dilating 
action upon the circular fibres of the blood- 
vessels, particularly the brain, and that the 
singing noises referred to were caused by 
an undue amount of blood circulating there- 
in. If any of our readers have had similar 
experiences, we should be pleased to have 
them report.—Ed. 


NEURALGIA OF THE LEG. 
TREATMENT WANTED. 


Editor Alkaloidal Clinic: 

I have a patient with pain in right leg and 
foot very much like jumping tooth-ache 
with a history of facial neuralgia which oc- 
casioned marked swelling over the frontal 
region fon a few days. The present pain is 
similar except in location. My patient is 
an ambitious housekeeper. She has a slight 
chill and sweats excessively when the pain 
comes on. I have given gelseminine and 
arseniate of quinine and ordered less work, 
but results are very poor. Please suggest a 
treatment. The Clinic is very useful to me. 
| prize your comments highly. 

Dr. H. H. Merriman. 

Parshallville, Mich. 


—:0:— 

Doctor, if you will push gelseminine hard, 
say two or three granules (or four if neces- 
sary), every two hours and add one each of 
aconitine and macrotin, with tonic doses of 
arseniate of strychnine at meals, I believe 
you will cure your patient. This, of course, 
provided she lets up on her everlasting plod- 
ding about the house. When the spasms of 
pain come on, give glonoin, one to three 
granules every ten or fifteen minutes until 
fulness of the head indicates physiological 
effect or the pain ceases. Kindly report re- 
sults.—Ed. 
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CHRONIC GASTRITIS. 


Editor Alkaloidal Clinic:—A lady aged 48 spare 
build, light complexion, complains of stomach 
trouble which she says has existed several years; 
pain in the stomach of a burning character eased 
by pressure; thirsty for cold water; does not sleep 
well; nervous and restless. Complains of a short- 
ness of breath; obliged to sit up or get up and 
walk about; has asthmatic trouble. July ist, ar- 
senic granules, gr. 1-67, one granule twice a day. 
The symptoms deciding its selection were the 
burning sensation in the stomach and the thirst 
for cold water obliging her to get up. Under 
this treatment she is improving rapidly. I find no 
one can practice medicine unless he understand 
something about therapeutics. 

Earlsboro, Oklahoma. Dr. J. G. Fessenger. 

—:0:— 

It is seldom that a remedy is so accurately 
selected and successfully applied as in this 
case. Chemically pure arsenic, as contained 
in the alkaloidal granule, should not be 
forgotten in cases of this kind. When aton- 
icity of the general system is present, it may 
be combined with strychnine or given in the 
form of strychnine arseniate. It is some- 
times aided by combination with quassin, 
which is a direct, simple, stomachic tonic. 
Let us have more of this, Doctor. 
ing others, we help ourselves.—Ed. 





TYPHO-MALARIAL FEVER FOL- 
LOWED BY A PECULIAR ERUP- 
TION—WHAT WAS IT?— 


TREATMENT. 
Editor Alkaloidal Clinic:—September 
23d, last, I was called to see Ella, 


thirteen years old. She had been complain- 
ing for three weeks; had been in bed most 
of the time for two weeks; commenced with 
a full, uneasy feeling in stomach and bow- 
els; griping when at stool; fever in the even- 
ing, which gradually increased until, when I 
saw her, there was no intermission. She 
had already had three chills before I saw her 
and had two slight cold stages afterwards. 
Her temperature was 103; tongue dry; 
brown streak down center; edges red; bow- 
els full; some gurgling; very little tender- 
ness, had not acted for _ thirty-six 
hours. I gave her half-grain doses of cal- 
omel and one-grain doses of bicarbonate of 
soda every two hours until her bowels acted 


In help- 


well. I did not see the discharge, but her 
mother stated it was dark and contained 
some mucus. I also gave large doses of 
quinine with little result, unless it cut the 
disease short, for it did not break it. 

After the bowels had acted well, I gave 
arsenite of copper, gr. 1-50, three times a 
day. For eight days her temperature 
ranged from 101 to 104, néver without fever. 
October 3d, in the a. m., her temperature 
was normal, in the evening 100. The even- 
ing of the 4th it was 99; after that normal; 
tongue clean; bowels acting once daily; ap- 
petite good. I stopped visiting the case on 
the 5th, but had it reported every other day. 
All reports were good until the evening of 
the 10th, when they said her eyes were a lit- 
tle sore and that she had some headache and 
fever. 

I was called to see her the next day, and 
on entering the room I _ ejaculated 
“measles!” the peculiar odor causing the 
impulsive diagnosis. “No,” said the mother, 
“we have all had the measles and had them 
well, except the baby.” On examination I 
found her temperature 104 3-5, pulse 130, 
eyes, face, tongue, throat, mouth and chest 
all broken out witha red eruption nearly the 
color and smell of measles. The eruption 
was of a herpetic nature, though small, and 
there was some itching of hands and face. 
On the 12th I found my patient well broken 
out from scalp to sole. Temperature 104 
and itching intensely. She would cry from 
its effects, and yet she was one of the most 
patient children I ever saw. Her eyes and 
nose were swollen, and she had the worst 
looking mouth I ever saw. I used peroxide 
of hydrogen for a mouth-wash, and gave 
arsenite of copper, gr. I-50, every four hours 
until four doses were taken in one day, and 
five doses a day of three grains of proto- 
nuclein, Reed & Carnrick. For the itch- 
ing I used the following prescription, which 
controlled it very nicely: Ichthyol, two 
ounces; glycerin, one ounce; water, two 
ounces. This was applied with a sponge or 
soft cloth three or four times a day. My 
patient did well, and was free from fever and 
beginning desquamation by the 17th, and I 
have not seen her since the 18th. She is 
well and hearty now. 
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My article is longer than intended and 
may not interest the Clinic circle, but I as- 
sure you it was most interesting to me. 
What I would like to know is, what caused 
the eruption and what was it? It was not 
contagious. I would like Dr. Abbott’s 
comments. E. F. Kelchner, M. D. 

Armington, III. 

—_—:0:— 

So you like Dr. Abbott’s comments. 
Well, here’s another. He believes that 
your original opinion was correct, and that 
this was a second attack of measles, induced 
by the great change in the system brought 
about by her long sickness, which destroyed 
her immunity. It is well known that erup- 
tive diseases, usually protective, do recur, 
particularly following a long illness. A per- 
son once successfully vaccinated, should al- 
ways be re-vaccinated after typhoid fever. 

Of course it is possible that you may have 
had a sympathetic eruption, due to over- 
feeding. Such cases often occur, but are 
not, as a rule, attended by coryza or fol- 
lowed by desquamation. What do Clinic 
readers think about it?—Ed. 


EPILEPSY—ASTHMA. 


RATIONAL TREATMENT, 
Editor Alkaloidal Clinic: 

I was called two weeks ago in the night. 
in a severe storm, to see a little girl of seven 
who has been troubled with asthma all her 
life. Her father used to be troubled with it 
in the east but is not out here among the 
mountains. The girl was born here. She 
is of a nervous temperament; they started 
her to school this fall and she studied verv 
hard. Three weeks ago she was taken with 
epilepsy, but is now doing finely. JI am 
using knowledge gleaned from the Clinic 
and have been giving her atropine and glo- 
noin as directed in the May number; zinc 
valerianate, strychnine arseniate, iron phos- 
phate, salt-baths and massage, sun-baths 
and quiet. . I have her sleep in a second- 
story sunny room, away from the rest of 
the family. She looked like a wreck when I 
came here two weeksago, but is much better 
now. Dr. E. A. Watts. 

Cripple Creek, Col. 


There is an undoubted connection be- 
tween asthma and epilepsy. _It is not un- 
common, as each is due to a disturbance of 
nerve equilibrium, to find both manifesta- 
tions in the same patient. Clinic readers 
will recall the article by Dr. Timmerman in 
which he gave the rationale of the action of 
glonoin and atropine in combination. They 
are adapted to either of the above men- 
tioned conditions.—Ed. 





THE DOSE OF HYOSCYAMINE. 


Editor Alkaloidal Clinic: 

Isn’t the dose of hyoscyamine in the 
Buckley Uterine Tonic granule too big? 
I had one case, a somewhat weak woman, in 
whom only one produced optic troubles— 
diplopia, dilation of pupils, etc. 

Dr. Rudolph Gmelin. 

Elkader, Ia. 

—_—:0:— ’ 

I don’t think so. You will now and then 
run across a patient peculiarly susceptible 
to hyoscyamine, as in this. We should be 
governed by the greatest good to the great- 
est number. If Clinic readers who are users 
of the B. U. T. differ in opinion, let them 
kindly report.—Ed. 





HEADACHE. 


Editor Alkaloidal Clinic: I have a patient who 
suffers intensely from headache, which the eye 
specialists say is due to eye strain. Two good 
men have fitted her with glasses, but no improve- 
ment has followed. She cannot take morphine on 
account of its unpleasant effects, and the various 
headache mixtures of the coal-tar series, make her 
cyanosed without relieving the pain. She gets 
more relief from Gregory’s salt than anything else 
but it takes a large dose. Please help me if you 
can. Dr. Chas. G. 


=—- 0. 


It is fortunate that this patient can not 
take morphine else she would undoubtedly 
become an habitue. I would incline to the 
opinion that she has never yet been prop- 
erly fitted with glasses. However, some- 
thing else may be the matter. Try gelsem- 
inine, One every two hours, and let Clinic 
readers suggest.—Ed. 
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TAPE-WORM—PECULIAR CASE. 


Dr. W. C. Abbott: May I ask you a question? 
While in Denver I took a friend through con- 
finement, one I have taken through several times 
before. I had nine other patients in the house 
at the time. Two had diphtheria, so I gave the 
mother freely of digitalin, quinine and zinc sul- 
phocarbolate. She did nicely but on the fifth 
day passed a tape-worm. Will you please tell me 
if it was the labor or the zinc sulphocarbolate 
that caused the expulsion of the worm? I took 
one from her four years ago, but saw no symp- 
toms of one now till expelled. Her labor was 
quick, (two and one-half hours) she had twins 
ten minutes apart. With medicines, hot sitz 
baths, and an anesthetic the labor was almost 
painless. E. A. Watts, M. D. 

Cripple Creek, Col. 

—:0:— 

It will be difficult to answer this question, 
as both elements probably entered in, the 
disturbance of the labor, the drugs used, 
and more particularly the anaesthetic (chlo- 
roform probably) which is sure death to the 
tape-worm. Among our best remedies 
stands chloroform in castor oil and our 
very best, as far as I know, is the same with 
the addition of a good etherial extract of 
male fern. If others have had experience, 


kindly report—Ed. 
CERVICAL ADENITIS. 


REMARKABLE HYPERESTHESIA. 


Editor Alkaloidal Clinic:—I would like 
selp from you and the readers of the Clinic 
mn the following case: Mr. R., aged 23, sales- 
man; married three years; health good till 
he was married, after that it was often poor 
from various causes, viz.: typhoid, malaria 
and lagrippe. 

Last January, during a cough from la- 
grippe, the cervical glands on the right side 
began to enlarge, then on the other side, till 
now nearly every one on both sides is as 
large as a filbert, and from that up to the 
size of a walnut. The circumference of his 
neck is twice to three times its normal size. 

Soon after the glands began to enlarge he 
was taken with a severe urticaria from which 
he had found no relief from the treatment of 
several doctors till he came to me two 


months ago. I discovered, about a month 
ago, by giving him a hypodermic injection 
that he had a most remarkable case of hy- 
peresthesia, not being able to endure a sim- 
ple injection. 

He has a long prepuce with a great deal 
of smegma on the glans; and the glans is 
so much hyperesthetic that he cannot bear 
to touch it when the prepuce is pulled back. 
I applied a solution of cocaine, gr. 4 to oz. I, 
till I produced constitutional effects and was 
never able to touch the glans in the most 


gentie manner witha soft sponge. He 
never had sexual intercourse till he 
was married and very seldom siice, as it 


causes him so much pain; he has to intro- 
duce the prepuce first or he cannot stind it 
at all. He has two healthy children and is 
now fairly well nourished, having gained ten 
pounds in the two months that I have been 
treating him. 

His history and reputation would, I think, 
exclude syphilis, besides other doctuis have 
treated him for that with no im rovement. 
I have been able to control the urticaria 
fairly well with full doses of salycilic acid. 
I diagnosed the adenitis as tubercular, and 
began giving him small and frequout doses 
of pilocarpine; but as that was so expensive 
he could not pay for it, so I have since been 
giving about as much arsenic as he can 
stand. His general condition has improved, 
as above stated, but, other lymphatic glands 
keep enlarging, those in the axilla having 
just begun. 

Have the adenitis, the urticaria and the 
hyperesthesia any connection? Suggestions 
as to diagnosis and treatment will be thank- 
fully received. I forgot to say that he has 
had no cough or other symptom of pulmo- 
nary tuberculosis since last winter, at the 
time the lymphatic glands began to enlarge. 

The biggest bargain I have gotten during 
1895 is the Clinic and premium case for 
$1.00. “May it flourish as a green bay 
tree.” Dr. G. W. Hinchee. 

4120 B Newstead Ave., St Louis, Mo. 

—:0:— ~* 

I will venture the opinion that the condi- 
tion of this patient’s penis is at the bottom 
of nine-tenths of his trouble, and would 
most emphatically urge a careful circum- 
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cision under complete surgical anesthesia. I 
believe it will do more for him than all other 
treatments combined. In addition to this 
procedure give one tablet of nuclein, m. 
48-150, and one granule of iodoiorm, gr. 1-6, 
every three hours. 

In using cocaine for local effect remem- 
ber that it is often absorbed so rapidly that 
constitutional effects come and local do not. 
A soft, macerated glans-penis is an absorb- 
ent surface and is the gate through which 
this patient admitted cocaine, and ‘s also 
constantly admitting elements of decompo- 
sition as well. Clinic readers, please sug- 
gest further.— Ed. 


HOT AIR AND VAPOR TREAT- 
MENT. 


. 

Editor Alkaloidal Clinic:—As a hygienic 
and therapeutic agent the hot air and vapor 
bath has been rapidly growing in favor. By 
its use the entire circulation is equalized. 
Glandular activity is stimulated, and elastic- 
ity given to the muscles, while a general 
tonic effect is immediately felt throughout 
the entire system. 

Although a patient’s skin may appear 
spotlessly clean, it is surprising the amount 
of effete matter always removed by the op- 
eration. 

There are many advantages that this 
method of treatment possesses over water 
baths. In the first place it does not relax 
the system, nor produce a weak, languid 
sensation. Medical treatment can also be 
given by vaporizing. 

In rheumatism, kidney and skin diseases, 
and others of kindred nature the treatment 
has yielded the most gratifying results. 

Having had years of experience with dil- 
ferent kinds of Medicated Vapor Baths, I 
heartily endorse the stand taken by Frank 
S. Betz & Co. in placing their Handy Bath 
at a price within the reach ofall. It has ali 
of the qualifications of the most expensive 
kinds. By vaporizing acids, salts, ete., I 
place the Hot Springs in the homes of my 
patients, and knowing their peculiarities I 
get far better results than I could by send- 
ing them away. ; 


No physician would be without the bath 
after trying it once. 

* Charles B. Wilkins, M. D. 

Chicago. 

—:0:— 

Frank S. Betz & Co. are advertisers in 
this journal and in investigating the merits 
of their claim I was referred to Dr. Wilkins, 
from whom I received the above endorse- 
ment. I have since tried the baths myseli 
and take pleasure in commending them. 
There is scarcely a reader of this journal 
whose practice would not be benefited by 
the judicious use of these baths among his 
patients. No matter how nice a bath room 
and bath tub a family may have, this ap- 
pliance will do a work under certain con- 
ditions that can be done no other way. It 
is genuinely practical, at a thoroughly rea- 
sonable price.—Ed. 


DIPHTHERIA—SPANEMIA. 
SUGGESTIONS AND 


HELP ASKED FOR. 


Editor Alkaloidal Clinic:—I should like 
your advice in the treatment of my son aged 
12 years, who is just convalescing from a 
severe attack of diphtheria. I have had 
three other children in my family down who 
all recovered. The was ex- 
tremely critical and his condition at present 
is as follows: Paralysis of palate, affecting 
speech, embarrassing deglutition (food and 
drink come out of nose); spasmodic 
cough. Also diphtheretic amaurosis, stag- 
gering gait and much emaciation. 

[ have treated altogether probably twenty 
or twenty-five cases of diphtheria this win- 
ter with no deaths. My treatment has been 
principally dosimetric trinity, calcium — sul- 
phide, quinine sulphate and_ stimulation 
with whiskey; hydrogen peroxide and lis- 
terine asaspray. Inthe boy’s case I called 
consultation and was advised to use anti- 
toxin. This was done on the evening of the 
seventh day and the morning of the eighth, 
two injections of 10 c. c. each. A decided 
change for the better was noticed within 
twenty-four hours. At the time of the injec- 
tion the pharynx, uvala, tonsils and entire 
nares were covered with membrane, tlie 


boy’s case 
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odor of which was very offensive. Please 
advise me in the treatment of the present 
condition. He has been out of bed now 
for three weeks, but his condition is worse 
than when he first got up. 

I am going slowly in the use of alkaloidal 
granules, but such as I have learned to use 
I prescribe with the utmost confidence, as 
I know just what to expect of them. 

Dr. J. Gruenewald. 

7819 N. Broadway, St. Louis, Mo. 

—:0:— 

Let Clinic readers hasten to the assist- 
ance of our good friend by private letter, 
and then report through the Clinic for the 
benefit of our readers in general, many of 
whom will be deeply interested in this case. 
This is a condition of spanemia and 
nerve debility due, of course, to the terrific 
attack of diphtheria. Indicated remedies are 
nuclein and strychnine hypophosphite—one 
tablet or three granules of the former with 
one granule of the latter every two or three 
hours with a nourishing diet and rest in bed. 
Your editor has a similar case under treat- 
ment, a boy of six, no antitoxin was used. 
Three other cases in the same family made 
prompt recoveries. These, however, were 
taken in time while the little boy had been 
sick a week before his condition was real- 
ized and the physcian ca!led.— Ed. 


WHAT WILL RESTORE LOST 
TASTE? 


Editor Alkaloidal Clinic:—I will thank 
you to inquire through the Clinic if any of 
its readers can suggest a remedy that wil! 
restore lost taste. Subscriber. 

Greek P. O. N. C. 

—:0:— 


What do you say, doctor? 





BLADDER TROUBLE. 


Editor Alkaloidal Clinic:—I have a case 
about as follows: A man of 26; bladder is 
tender; patient makes water from one to 
three times after retiring. Sometimes a 
very little blood follows urinating. At 
times the urine is hot to the sense of feeling 
in the uretha. The uretha is sensitive. 


When he is at work he makes water every 
one, two or three hours. When it wants to 
come it has to “come now” or will come 
itself. At such times the power to prevent 
its flowing seems to be lost. There is no 
loss of virility. He has tried some quack 
preparations without relief and also some 
prescriptions from doctors. Turpentine did 
no good. Nitrate of silver solution injected 
into the bladder helped him some. What 
will you suggest? 
Ben H. Brodnax, M. D. 
Brodnax, La. 
—:0:— 

This case requires alterative diuretics and 
sedation. By alterative diuretics I mean 
remedies acting as diuretics, excreted by 
the kidneys, having a local alterative effect 
upon the bladder mucosa. One of the best 
of these is triticum repens and the best 
preparation I know of is Searle & Hereth’s 
“Tritica.” I have asked them to send you 
a sample bottle. Use it according to the 
literature which will accompany it. To se- 
cure local sedation use hyoscyamine, one 
or two granules every two to four hours 
pushed, if need be, to slight dilation of pu- 
pil. Together with this give sufficient 
strychnine arsenite to use nine to twelve 
granules (gr. 1-134 each) daily. This will 
tonify the vesical sphincter and prevent 
spasm of the bladder from irritation. While 
this condition of affairs is maintained the 
alterative diuretic will be curing the condi- 
tion. The relief of the spasm is also in a 
measure curative as you well know. If 
there is pus in the urine, suitable injections 
may be needed. This is an interesting case. 
Will you not please report results?—Ed. 





PRACTICAL ITEMS. 


Editor Alkaloidal Clinic:—Here are a 
few little “pointers” that may be helpful to 
some of your readers. They have been 
tested thoroughly and I can vouch for their 
success: 

How to Treat Hydrocele Humanely.-— 
Take your largest hypodermic needle, (it 
should be as large as those used for anti- 
toXin syringes), thrust it into the hydrocele 
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and let all the water drip out that will; then 
with the needle still in place draw two 
drams of tincture of iodine into the syringe 
and pump it into the sac. If the patient 
will remain quiet and use a few hot fomen- 
tations, he will soon recover. This method 
is certainly an advance over the use ofa 
trochar. 

Fermentative Dyspepsia and Constipa- 
tion—I have had success in treating Mr. 
L., aged 65, who has had fermentative dys- 
pepsia and constipation for the past two and 
a half years, using ten grain doses of bis- 
muth subgallate after meals and forbidding 
the use of pastries and sweets. He is cur- 
ing his constipation by the daily use of 
Waugh’s Laxative granules. 

Pertussis.—I am getting much help in the 
treatment of this condition from the use of 
Bromoform. It is an excellent antispas- 
modic. I use it in small doses three or four 
times a day. 

Calcium Sulphide in Zymotic Diseases. 
—I have read the December Clinic with a 
great deal of pleasure. The use of calcium 
sulphide in zymotic diseases is new to me 
but I think it will be very efficient. For a 
case of scarlet fever in a girl of sixteen 
years of age where the rash did not come 
out but there was an intense itching of the 
skin, the itching was quickly relieved by 
giving I-10 grain of calcium sulphide every 
two hours when awake. 

Puerperal Sepsis.—Now last but not least, 
where we have sepsis in our lying-in pa- 
tients, we must do something more than 
pour afew doses of medicine into them. 
We must get after the putrid matter. If 
it be retained placenta, curette the womb, 
and wash it out with warm water that has 
been boiled, or carefully swab the womb 
with a weak solution of bichloride of mer- 
cury and then wash it out. A few such 
applications will often save our patient. 

A. M. Davis, M. D. 

Howard Lake, Minn. 

—:0:— 

I have a liking for these little, practical, 
helpful “pointers” and think that if our 
medical journals were made up more of 
them it would add largely to the success of 
the physician and be a direct benefit to man- 


kind. If they are read by one who happens 
to have no need of the knowledge, no harm 
is done, but they will be read by many to 


whom they will be helpful. Let him who 
can give us “pointers” not hesitate to do so. 
They are always wanted.—Ed. 


A HARD CASE.—-HELP WANTED. 


Editor Alkaloidal Clinic:—I would be 
pleased to receive suggestions in regard to 
diagnosis, prognosis and treatment in the 
following case. Patient male, age 37; oc- 
cupation, laborer. Was called to see him 
first about three months ago and found him 
suffering from what I diagnosed at the time 
as a severe case of sick headache. Patient 
had suffered from the attacks quite fre- 
quently for two or three months previously, 
but they were getting worse and more fre- 
quent. Bowels constipated; temperature 
and pulse normal; pupils dilated; appetite 
and general health good. Gave extract 
cascara sagrada to regulate bowels and 
antikamnia, antipyrine and acetanilid for 
pain in head which had only a temporary 
beneficial effect. 

Patient kept getting worse; pain would 
commence in frontal region and gradually 
extend over whole head; is more restless 
and becoming morose, and is losing flesh. 

Pain would generally come on after mid- 
night. Pulse most of the time was strong 
and full and would average from 70 to go. 
Always found temperature normal. For 
some two or three weeks I kept him on dram 
doses of ergot three times a day. No im- 
provement in pain, and eyesight failing at 
times. Changed treatment to twenty-five 
grains iodide of potassium three times a 
day with one-sixth grain of morphine 
sulphate to ease pain. This treatment was 
continued about four weeks. 

During this time he lost his eyesight alto- 
gether and became very emaciated and at 
times quite unconscious. There was no 
paralysis, pupils at first would respond to 
light, but will not now. During the past 
four weeks patient has been improving in 
general health; has little or no pain; appe- 
tite is good; sleeps well, and is gaining flesh 
but cannot see and his pupils are widely 















30 THE ALKALOIDAL CLINIC. 





dilated. My treatment of late has been 
potassium iodide, gr. 10; corrosive  subli- 
mate, gr. I-32 and tr. gentian com- 
pound, dr. 1, three times a day. I 
cannot get any history of syphilis and do 
not think he ever contracted it, but thought 
he might possibly have inherited it. Sug- 
gestions in regard to diagnosis, prognosis 
and treatment will be gladly received. 
E. F. Dunlop, M. D. 
Salmons River, Nova Scotia. 
—:0:— 

If any of our readers can suggest any- 
thing that will be likely to help the doctor 
in his perplexity let them do so promptly 
that we may have reports for the February 
Clinic. These questions are not asked for 
fun. Our brothers who ask for help are 
in dire distress and their requests should not 
be ignored. The fact that your editor gives 
an answer to many of them does not pre- 
clude adverse or additional opinions. The 
freeest expression of the thought of our 
readers is earnestly solicited —Ed. 





SUGGESTED BY DECEMBER 
CLINIC. 


Editor Alkaloidal Clinic:—In reading the 
Clinic for this month I am at the item 
“Laryngial Catarrh,” a remedy, alkaloidal, 
for which is asked for by Dr. Beckel. My 
observation is that when there is pain in the 
up and down movement of the larynx in 
swallowing, even of saliva, that atropine 
sulphate, gr. 1-250, more or less, every two 
hours, according to severity, will remove 
the pain. Externally I apply a cold com- 
press. This acts both as a revulsive and as 
a modifier of topical vascularity. 

I have an idea that I might add an inter- 
esting feature to your already very useful 
journal by reviewing in each succeeding 
number the one preceding. Some writers 
are not sufficiently clear and what I propose 
may bring out their explanation and the 
contents of each number will thereby be 
kept fresher in the reader’s mind. Say if 
you like the idea and I will carry it out. 

I enclose a package of seeds from the 
dature tatula, I think. It is a late-flower- 
ing plant of great beauty and delicate fra- 
grance. I read, some years ago, in the Med- 


ical World, an item by dear Dr. Waugh how 
to make a tincture of the fresh stramonium 
seeds, which he said answered him best in a 
case of intractable nervous irritation; but I 
cannot lay my hands on it, and I do not re- 
member the proportion of alcohol, nor 


whether it is to be diluted or not. Perhaps 
you might find it out from him. By the 
way, how is our friend Waugh? Will le 
ever give us his promised book? I have 


quite a mind to go over his articles in the 
Medical World and the Alkaloidal Clinic 
and put in shape a book under the title 
“Consilia Waugihiana” if he does not give 
us his book soon. Tell him this, my threat, 
when you see him and of course give him 
my best regards. 

For the case of asthma, page 245, | would 
recommend tincture of convalaria majalis, 
ten to fifteen drops every three to five hours. 
I read some years ago, in the Russ:an Medi- 
cali Weekly “Vratch,” of the value of this 
remedy in asthma with too frequent pulse. 
and I have verified its great usefulness. I 
have never used its alkaloids. Doctor, tell 
us about these last. Dr. E. M. Epstein. 

West Liberty, W. Va. 

—:0:— 

Helpful criticism is always  wel- 
come and we shall be glad to have you give 
the Clinic the benefit of anything you may 
be able to do in this line. Someone, I 
think, will write you how to make this tinet- 
ure and I presume if some of our readers 
write to you for a sample of the seeds you 
will send them a few. 

In the Clinic for February, ‘94, page 18, 
will be found one of a series of articles by 
Waugh on “The Heart Tonics.” The 
last paragraph of this article is devoted to 
convallamarin, the active principle of con- 
vallaria. It reads as follows: “This drug 
ranks next to digitalis in its action on the 
cardiac muscle. It slows the pulse and in- 
creases arterial tension. Under its use the 
respiration also become fuller and less fre- 
quent. Toxic doses render the heart’s beat 
rapid and irregular, the arterial tension still 
being in excess. Finally the pressure fails, 
the pulse grows feeble and death occurs 
through syncope. See recommends con- 
vallamarin in palpitation, dilatation, fatty 
degeneration, valve lesions with failure to 
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compensation and all other forms of heart 
weakness. Functional irregularities with- 
out organic lesions are quickly relieved by 
it. The diuretic action is decided and per- 
sists five or six days after administration has 
ceased. There are no disturbances of the 
nervous or the digestive system from it. 
The dose is variously given as gr. I-12 to 
gr. ij. From the long persistence of its 
effects the dose should not be frequently 
given; one or two in twenty-four hours be- 
ing sufficient.”—Ed. 


THERAPEUTICS OF GOLD IN AL- 
TERATIVE COMBINATIONS. 


Little is known of the actual scope of this 
drug, due to the uncertainty of its prepara- 
tions and the fact that most chemical efforts 
to produce stable combinations have been 
failures. Recent efforts in this direction, 
however, have been. crowned with success. 

Desiring to give the readers of the Clinic 
a working basis upon which to use these 
preparations we devote considerable space 
to the reproduction of an article by Thomas 
Hunt Stucky, M. D., Professor of Practice 
and Clinical Medicine, in the Hospital Col- 
lege of Medicine, Louisville, Ky. This 
paper, “Gold Combinations as Alteratives,” 
was originally read before the Mississippi 
Valley Medical Association and we reprint 
from the New York Medical Journal of 
Nov. 23rd, ’95: 

“At a meeting of the Medico-chirurgical 
Society, April 15, 1895, I had the pleasure 
of exhibiting a series of cases Which had 
been taking the preparations of gold and 
arsenic, known to the profession as arsen- 
auro and mercauro. I was under the im- 
pression at the time that the good effect 
claimed was produced in three ways: 

“1. By stimulation of the secreting 
glands of the stomach. 

“2. By the probable alterative effect 
upon those secretions. 

“3. That a local antiseptic influence was 
exerted. 

“Having continued my experiments in a 
vast variety of cases, both acute and chron- 
ic, and with varied effects and such unex- 
pected results, I concluded at the first op- 
portunity, if possible, to learn wherein and 
how these combinations exerted their pecu- 


liar and in many respects wonderful influ- 
ence. This opportunity was afforded dur- 
ing my hospital service, which commenced 
April 15th last, or about four months ago. 

“At this time of the year the public wards 
as a rule are free from acute diseases, and 
the patients were mostly of phthisis, Bright's 
disease in its various stages, chronic hepatic 
troubles, and convalescents. I made it a 
rule with all these cases to withdraw all 
medicines except the combinations of gold 
and arsenic. I have selected from a series 
of cases some four or five, which, with your 
permission, will be read: 

“Case I.—J. H., white, aged sixty years; 
family history good; previous to April, 
1894, in good health; normal weight, 
a hundred and _ forty-five pounds; 
present, a hundred and four. Al- 
though very feeble, has not taken 
to bed. On physical examination, the in- 
fraclavicular region of the right side was 
seen to be flattened, with diminished reso- 
nance and numerous moist rales, consider- 
able cough, and muco-purulent expectora- 
tion, which contains the tubercle bacilli; has 
had loss in weight under continuous treat- 
ment during the previous six months; tem- 
perature ranging from 99.5 degrees to 102 
degrees F.; pulse, 96 to 110 a minute. On 
April 22, 1895, eight drops of the mercuric 
bromide of gold and arsenic were given 
hypodermically every four hours, this treat- 
ment being continued for six weeks. No 
deleterious results were noticed; on the con- 
trary, he is decidedly better; physical condi- 
tion, color, bodily strength, and appetite 
improved, being now employed as a waiter. 
The blood counts made at the beginning 
and the end of the course illustrated well 
the improvement which had taken place; 
they are as follows: 

“April 22d.—Corpuscles, 3,800,000 to the 
cubic millimetre; haemoglobin, fifty-five per 
cent. 

June 19th—The red corpuscles had in- 
creased to 5,378,000 and the haemoglobin 
to eighty-two per cent. At this time cough 
and expectoration have disappeared and the 
moist rales no longer heard; temperature 
normal; pulse about 90 a minute; deficiency 
in resonance and expansion remain; tuber- 
cle bacilli not found. 
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SHOWS INFLUENCE OF ARSENAURO UPON THIS 
Case of F.P.- C/RRHOSIS OF L/VER WITH JAUNOICE, CONDITION BY THE GREAT INCREASE IN NUMBER, 
8LOOD CHANGES OF SEVERE SECONDARY ANAMIA. SIZE AND QUALITY OF RED BLOOD CORPUSCLES 
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Case of JOHN B.- CHRONIC PULMONARY TUBERC VLOSIS, Case of JOHN B~- FOUR WEEKS LATER, THE RED 
SHOWING MARKED DECREASE IN THE RED BLOOD CORPUSCLES BLOOD CORPUSCLES HAVING INCREASED 1,600,000 
TOTHE C.C. 
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“The two points of interest in this case 
are: First, the increase in the number of red 
corpuscles; second, and more important, 
the increase in quality of the corpuscles as 
demonstrated in the increase of haemoglo- 
bin. The next case is of considerable in- 
terest: 

“Case IL—F. P., aged sixty-five vears, 
history of dissipation, admitted November, 
1894; much jaundiced; pain in right hy- 
pochondriac region; pain and jaundice 
gradually disappeared, leaving him much 
emaciated; anorexia; bowels constipated; 
diagnosis, cirrhosis of liver. Urine shows 
no marked deviation from health. Blood 
contains many small and large red cells, the 
red corpuscles numbering 3,253,000; haeni- 
oglobin, fifty-two per cent. Treatment, 
arsenauro, eight drops every four hours, 
hypodermically, commencing April 22d. 

May #h.—Patient appears to be stronger, 
remaining out of the bed and not requiring 
purgatives as formerly. Examination of 
the blood at this time shows 4,300,000 red 
corpuscles to the cubic millimetre; haemo- 
globin, sixty-five per cent. 

“31st—While still using the gold com- 
binations there was a dimunition in the 
number to 3,850,000 and in haemoglobin to 
sixty per cent. 

June 19th.—Patient seems to be in fairly 
good condition. During the past week he 
suffered from abdominal pain, diarrhoea 
following this attack. Treatment continued. 

20th—Examination shows 4,650,000 red 
corpuscles; haemoglobin, seventy-five 
per cent. 

“While there have been fluctuations in 
the condition of the patient, he is after all 
much better as regards appetite and bodily 
vigor. 

“Case III.—John B., teamster. Notes of 
this case began in 1893. He then had flat- 
tening, especially of the right side, dimin- 
ished resonance, pain on pressure in sunra- 
clavicular region, nocturnal cough, muco- 
purulent expectoration. The tubercle ba- 


cilli could not be found, and many slides 
examined during the following two years 
failed to reveal their presence. 

Changes in the physical signs have been 
slow, the area of dullness has extended to 





the right side, the heart is drawn to the 
right. The left lung presents the same 
signs as the right, but not so pronounced; 
he has constant fever, the evening rise 
usually 101 degrees and not uncommonly 
reaching 103 degrees. The treatment in 
this case has been varied, including strych- 
nine, cod liver oil, hypephosphites, and the 
ferruginous combinations. ‘There had been 
ne improvement in his general condition 
for three months before the administration 
of mercavro. He remained in bed, appetite 
poor, anaemic, bowels constipated. 

“No examination of the blood had been 
made prior to April 20th, the day he was 
placed upon mercauro. At that time the 
blood, corpuscles were 3,400,000, haemo- 
globin sixty-five per cent. About ten days 
after this treatment was instituted there oc- 
curred a very remarkable increase in the ap- 
petite with the complete disappearance of 
constipation. Four weeks later, after hav- 
ing been in the hospital for two years, he 
was sufficiently recovered to leave. The 
corpuscular count was normal, haemoglob- 
in eighty per cent., and he had gained ten 
pounds in weight. 

“Tt will be worth our while to look into 
the chemical differences between the chlo- 
ride of gold and sodium (salted chloride of 
gold) and the bromide of gold and arsenic 
(arsenauro) with reference to its therapeu- 
tic action and subsequent elimination. 

“While not attempting to solve a ques- 
tion which has puzzled experienced men, a 
few remarks regarding the chemical differ- 
ences of these agents may furnish a ground- 
work for an original theory. 

“1. The chloride of gold and sodium of 
commerce, so called, is not such in fact, but 
merely chloride of gold mixed with chloride 
of sodium; therefore for any chemical pur- 
pose chloride of gold only need be consid- 
ered. 

“2. Chloride of gold is an extremely un- 
stable compound, its identity being readily 
destroyed by light or air, while the addition 
of the least amount of organic matter yvill 
almost instantly convert it into albuminate, 
which upon contact with the mucous mem- 
brane or skin surface (the albumin thus 
formed) is extremely difficult of solution. 
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“3. Gold bromide, even without the ad- 
dition of the other material, is a more stable 
salt, is less sensitive to light, etc., and, when 
in combination with bromide of arsenic in 
aqueous solution as found in arsenauro and 
mercauro, this property of stability is in- 
creased to a seemingly very great extent. 

“4. This change in its attitude with ref- 
erence to outside influences, from a chemi- 
cal standpoint, may account for its altered 
therapeutic properties, and this may be said 
not only as regards the changes due to the 
combined therapeutic properties of the com- 
bination of gold and arsenic, but with ref- 
erence solely to the probable modified or 
intensified quality, which appears to be a 
changed therapeutic equivalent in the gold 
itself. 

“5. As to what I conceive to be the rea- 
son of its changed or intensified therapeutic 
quality of gold in arsenauro, etc. The ar- 
senic bromide added to this solution appears 
to have rendered the gold more tenacious 
of its dissolved condition, thus permitting it 
to be taken unaltered into the circulation. 

“The finding of gold in the urine after the 
administration of these solutions would ap- 
pear to confirm this view. 

“Taking the formula of the two prepara- 
tions, Fowler’s solution would appear to be 
about thirteen times as strong in arsenic. 

“One would naturally expect to observe 
a corresponding therapeutic potency; such, 
however, is not the case. 

“Fowler’s solution often causes stomach 
disturbances, and often exhibits suddenly 
what appear to be cumulative effects. 

“Such is not true of arsenauro, even 
though the full therapeutic effect of arsen- 
auro is being obtained. 

“Fowler's solution is probably decom- 
posed upon entering the stomach into chlo- 
ride of potassium and arsenious acid; at any 
rate, after poisoning with Fowler’s solution 
in quantities, arsenious acid has been found 
in the folds of the mucous membrare, 
enough having been redissolved or taken 
up before precipitation to kill. | Arsenious 
acid is with difficulty soluble in the complex 
organic contents of the stomach. 

“These difficulties may be due to condi- 
tions in the metals themselves; due to the 


combination or to a possible new salt thus 
formed. Certainly the gold found in the 
combination is more stable and tenacious of 
its dissolved condition, and certainly the ar- 
senic seems to be more readily absorbed, 
and to exert its therapeutic effect much 
more constantly and with a much smaller 
dose, and to be entirely free from that qual- 
ity common to all other arsenical prepara- 
tions, stomachic disturbance. As said be- 
fore, this may be due to the combination of 
the two alterative tonics, or to a changed 
therapeutic equivalent in one or both met- 
als, by their chemical action on each other. 
My experience up to April 1, 1894, had been 
in the administration of these products en- 
tirely by the mouth. Numerous writers 
within the past year reported some unusual 
results obtained by their use in indiscrimi- 
nate cases without any regard to any direct 
line of therapeutic application, or, in other 
wotds, that the therapy of the drug was not 
known. It seemed to be a sort of stopping- 
off drug, and when everything else failed a 
solution of the gold was tried. 
idea in view, and. the 
knowledge, or rather lack of knowledge, 
that led to these experiments. I believe 
that in the action of the combination of bro- 
mide of gold and arsenic we have an entire- 
ly different action from any therapeutical 
agent known; as compared with mercury, 
iodine, or the combinations of the iodides, 
the action of gold in the combinations 
named is greater and intensified; that these 
combinations enter direct into the circula- 
tion as gold and arsenic, and spend their 
force and exert their influence in an altera- 
tive way upon the glandular system; that a 
marked alterative effect is exerted upon all 
scleroses non-malignant; that it is not only 
a blood maker, but a blood builder, and a 
vaso-motor stimulant; that it not only in- 
creases the quantity of corpuscles, but the 
quality of corpuscles; that under its use 
haemoglobin is markedly increased; that it 
is eliminated by the kidneys; that it pro- 
duces no irritation either when given ner os 
or hypodermically. 

“T desire to return thanks to Dr. J. E. 
Cashin and Dr. Purifoy at the Louisville 
City Hospital for very valuable assistance.” 


“Tt was with this 
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[HopidhoBeriks. 


ek It has been well and truly said that he 
is an educated man who knows where to find 

things in books. Money spent in good books is 
well invested. 


ALKALOIDAL MEDICATION. 
SHALLER’S GUIDE. 











This book is the latest and is composed 
of collected essays on the more important 
active principles, teaching their therapeuti- 
cal action and practical application. Its 
aim is to teach, and it hits the mark. The 
book is published and for sale by the editor 
of this journal, price $1.50 postpaid; with a 
subscription to the Clinic for one year 
$2.00. See page ad in this issue for opinions 
of purchasers and full description of con- 
tents. A dissatisfied purchaser may return 
it and we will refund the money. 


WAUGH’S MANDAL. 





Is another American work covering briefly 
a much larger field. It is a comprehensive 
and wonderfully complete suggester, brim 
full of just what you want to know 
about drugs and their indications, and is 
well worth the $1.00 for which it sells. It is 
published by its talented author, Dr. W. F. 
Waugh, Chicago, and is for sale by the au- 
thor, by the granule manufacturers, and the 
Clinic; with a year’s subscription $1.50 
postpaid. 


CASTRO'S PRACTICE 


Has been justly pronounced the most re- 
markable single treatise on the modern 
method of rational therapeutics which has 
thus far been given to the medical practi- 
tioner. It constitutes a complete, definite 
and thorough exposition of the proper 
methods of using the alkaloids and other 
active principles of medical plants. 

Dr. Castro has kept prominently before 
him the immediate practical needs of the 
physician, and has presented, with the con- 
sideration of each disease, carefully tabulat- 
ed statements of the treatment demanded 
by the malady in its dominant and variant 
forms. For sale by the Clinic and the Ab- 
bott Alkaloidal Co. Price $4.25 prepaid. 


BURGGRAEVE’S WORKS 


Were the pioneers in this line and, in point 
of fact, they never have been surpassed. 
They need no comment. One interested in 
alkaloidal medication is poor without them 
all. Carefully studied and followed they will 
do much to ground your faith in therapeu- 
tics, and will add largely to your success. 





New Practical Guide—Paper, $1.10; 
cloth, $1.60. 

Dosimetric Therapeutics—Paper, 30c; 
cloth, 75¢c. 

Pamphlets—Each 25c.—Essentials of Do- 
simetric Pharmacy. Diathetic Maladies. 
Fever and its Dosimetric Treatment. Dis- 


eases of Women. Diseases of Children. 
Any of the above will be sent postpaid on 
receipt of price. Address the Clinic. 


A THERAPEUTIC PRICE LIST. 


One of the most comprehensive of its kind, 
has just been completed by the Abbott Al- 
kaloidal Co., and will be sent free on re- 
quest. 

Under each active principle will be found, 
in brief, its source, indications for use and 
usual dosage, together with the current 
price, of course. You will profit by asking 
for one. 


ELECTRICITY IN MEDICINE 
SURGERY. 


AND 


Is the title of a valuable, handy-size volume 
published by Dr. R. H. Andrews, editor of 
the Medical Summary, Philadelphia. Its 
author, Dr. St. Clair, is an able man and has 
accomplished well what he set out to do: 
write a vade mecum for the beginner in 
electrical therapeutics. Address publisher. 
THE PHYSICIAN’S CALL BOOK AND 
LEDGER 


Is another of Dr. Andrew’s good things. 
For a combination book it is one of the best, 
having many points of excellence over the 
general run of “catch-penny” affairs. 
full description in “The Medical Summary” 
ad on another page of this journal. 


See 
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Advertisers are entitled to the free use 
of this space, for explanatory notes re- 


garding their products, to the extent of one- 
eighth of the advertising space they occupy. Ex- 
tra space, $2.00 per inch. 





TROUBLES IN THE COMMUNITY. 











The coal dealer died of colitis; 
The twine-maker had the chord-ee; 
The farmer's attack of oat-itis 
And rye-neck was painful to see; 
The wheelman went blind with cyclitis, 
The bridge-builder suffered from piles, 
The servant girl had Sal-pingitis, 
And the cook was all covered with b’iles. 
—Southern Medical Record. 


‘‘T have found Kola-Koloid of benefit to 
myself, and during that time of trial to the 
mental and physical condition of all house- 
wives, viz., house cleaning, my wife has 
found it invaluable.” 

William E. Anthony, M. D. 
Providence, R. I., May 1, 1895. 


“THE BOY I WANT.” 


The head of a large mercantile house was look- 
ing for a lad whom he could trust to fill a respon- 
sible place. Several were recommended, and of 
one it was said, ‘‘He’s just the person, but he can’t 
be spared from his present position.” “Then,” 
replied the gentleman, “that’s the boy I want.” 
There was a volume in the remark. Take the 
hint, boys, and’ make yourself so valuable to your 
present employer that other men will desire your 
services. 


Abbott Alkaloidal Co.:—I received your 
granule case in due time and to say I am 
pleased is putting it mildly. Am having 
excellent results by using your preparations. 
Have never failed to get results that I ex- 
pected from administration of the alkaloids. 
Am much benefited by the Clinic. 

Eugene Mathewson, M. D. 

Ortway, Col. 


BOUND VOLUMES 


of The Clinic for '94 and '95, $2.00 each. Only a few 
left. We have odd back numbers of each year at 
1ocentseach. They will be a good investment. 





Dear Dr. Abbott—I go on using vour 
granules, which I obtain through my drug- 
I should be lost without them. A 
short time since I was called to a patient 
almost moribund through heart failure, but 
my hypodermic syringe and glonoin saved 
her life. Yours truly, 

J. S. Wheeier. 


Penryn, Placer Co., Cal. 
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The Doctor’s Automatic Driving Lamp 
Address THE AUTOMATIC DRIVING LAMP CO. 
4521 Union Avenue, Chicago, Illinois, U. 8. A. 


EDINBURG 
ILL. 





A dark night trip made as safe and pleasant as a 
daylight voyage. 








¢ Dietz 
Driving 
: Lamp $& 3.50 


A Driving Lamp that gives a 
¢ brilliant light and will not blow nor jar out. 
®B That is the kind we offer you. Delivered 

anywhere in U.S. or Canada. Satisfaction 

guaranteed. Send for book—FREE. 


R. E. Dietz Company, 60 Laight St., New York. 
Mention this paper and get special discount. 
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DocTtor—Why don't you use a fine half-tone 
portrait of yourself on your business card? Your 
| friends will keep the cards for the portrait. 
We will furnish you a plate for $2.00, ready 
for the printer, of any size suitable for a card. 
Send us your photograph, and the size you 
want, and we will do the rest. 
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— 








